FILED

ANNUAL REPORT p
?E?ngN?mi:‘ﬂE&T % F32956 Sec;‘etary of State
g;iRDNER, WADSWORTH, DUGGAR, BIST, & WIENER,
Principal Place of Business Mailing Address
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
NIRRT AR
01202004 No Chg-P CR2ZEG34 {10/03)
DO NOT WRITE IN THIS SPACE A= Tronem - Appieata
s 59-2088588 Not Applicabla
o 7 &, Cartificats of Status Desired ] gg’ggggﬁ“énm

8. Name and Address of Curvent Registered Agent

, CHARLES R.
NS e DO NOT WRITE
TALLAHASSEE, FL 32312 !N THIS SPACE

4. The above named anlity subimits this statement for the purpose of changing its regisiered office or registerad ageny, or both, In the State of Florida. | am famliar with, and ascept
the obligatione of registeved agent.

SIGMNATURE
Signatwe, wped o pinied name of repimeres aQent and e § appheatds. HOTE. Regeseros Agenrl signature raquisd when reinstating} Ba{E
FILE NOW!! FEE IS $150.00C 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrfoution, & Added 0 Fees
10. OFCERS AND DIRECTORS |
IE P HOON001 1019
HaME GARDNER, CHARLES R 11/23/046-80020~-029 150,00

STREET ADDRESS § 1300 THOMASWOOD DRIVE
CHTY-ST- 2P TALLAHASSEE, FL 32308
TILE VPSD

NAME BIST, MICHAEL P

STREET ADCRESS | 1300 THOMASWOOD DR

G -§1-29 TALLAHASSEE, FIL 32308
TITLE VPTD

HANE WIENER, BRUCE |

i | TALLAHASSEE, FL. 32508 L DO NOT WRITE
e IN THIS SPACE

STREET AUDRESS
QIfY-SE-2P

HTLE

NAME

STREET ADDBRESS
CITY-5T-2F

TILE
NAME
SIREET ADDRESS
GIY-51-21P Vi

12. { hereby centify that the information suppligg#
indicated on this report or suppiemenra a5
ci the corpoation or the receiver or inxdiwe
changed, or 0n an attachment with Ay A

g SIGNATURE:

y“‘ is iiling does not quatily for the exemption siated in Secticn 119.07{3){}, Forida Statutes, t further ceartify that the information
true and aczurale and that ry signature shall have the same legal effect as if made under cath: that | 2m an officer o diregtor
owearad o exacute this report as raquired by Chaplar 867, Fiorida Siatutes; and that my nams appears in Block 10 or Biock 114

( s, with aff othes fike empowersd
otdond  gs0. 3350070

ME AHOTTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Trate Ciagitme Phace #




