2004 FOR PROFIT ¢ORPORATION
ANNUAL REPORT _

DOCUMENT # F93000000854 N

1. Entity Name

362 6700 CORP.

Principal Place of Business Maillng Address
40457 US 19 NORTH 40457 US 19 NORTH
TARPON SPRINGS, FL TARPON SPRINGS, FL

DO NOT WRITE IN THIS SPACE

FILED
- Mar 012004 08:00 AM
Secretary of State

05

02192004 NoChg-P  CR2E034 (10/03)

4, FE| Number ) ) Applied Far
93-1043580 Not Applicable

T $8.78 acdtoral

5. Cortificate of Status Desired. . N
Fae Required

B. Name and Address of Current Regisierad Agent

ELLIOTT, JIM
40457 US 18 NORTH
TARPON SPRINGS, FL

DO NOT WRITE
IN THIS SPACE

8. The abave pamed entity sulbamits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida._| am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typad or priniod nama of raglstered agent and LUa i apglicablo,  (NOTE, Rogistared Agent signatura required whon reinslatihg) == DATE

FILE NOWI!! FEE 15 $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing $5.00 May Ba HI}DD{"BSTEBS3 oL o
Trust Fund Contrlbution. O Addedto Feas -0 D~ ne~6o5 IRz %

10. OFFICERS AND IRRECTORS — |

TITE PST

NAME WASYLINK, DANIEL
STREET ACDRESS | 40457 US 18 N
CITY-§7-2F TARPON SPRINGS, FL

TITLE VP

NAME GILLAND, DONALD

STREET ADBRESS | 475 SOUTH ROCKY RIVER DR
ciTy-S1-21P BEREA, OH 44017

({1

NAME

STREET ADDRESS
Gy -81-2F

e

NAME

STREET ADDRESS
CiTy-s1-ar

e

NAME

STREET ADORESS
CITY-8T-2P

Ime

HAME

STHEET ADDRESS
iy -sr-ap

DO NOT WRITE
IN THIS SPACE

12, [ heraby certify that the information supplled with this fiing doss st qdéﬁi-fy for the axemption statad In Section 119.07(3)). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report js true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
{ owered to ::7 this ropart as raguired by Chapter 807, Florida Statutes; arjd that my name appears ir Black 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: L /Aj/

PRINTED NAME OF SIGNING OFFICER OR DIRECTON

C;%V/M _

Dato ) 7 7 Daytimo Pheno #

—




