2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 06, 2004 8:00 am

DOCUMENT #L03s01 . .. _ Secretary of State
1. Endity Name
02-06-2004 90027 035 ***150.00
RADIANT PROPERTIES, INC.
Principal Place of Business . Mailing Address
3001 CURRY FORD RD ) 3001 CURRY FORD RD
ORLLANDO FL 32806 ORLANDO FL 32806
Nol Preg dents  r.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
# 350
City & State City & State 4. FEI Number Applied For
Of|¢»f\c\ v, 1//1.— 59-2969643 Not Applicable
Zp Country Z’fl‘b N q Coour}g‘n e 5. Cerlificate of Status Desired O ?nase-ggq S?;ﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T o i Name .
" PARK, JOHN N PREC , o) N
Street Address (P.C. Box Number is Not Acceptable)
3001 CURRY FORD RD 0] Presdents (- ke 350

ORLANDO FL 32806

= W Olando FL | “%&%0q

B. The above named entity submits this statemnent for th& purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ot N, Pl IIL‘B'o 4
Signature. typed of prsnt% of registered agent anwncame. (NOTE: Reg Agent quired when reinsrating) Fpate 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedio Fees
. State '
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PS O Delete TmE Ps Ghange [ Addition
NAME PARK, JOHN N KAVE pall, Jovin N. o
STREET ADDRESS | 2913 CULLEN LAKE SHQRE DR swheeT apomess | G249 Lovise  GVE '
cmy-sTzp |ORLANDO FL 32812 avsize  [WinDEIMELE T 2bl
TTLE v 3 oetete TITLE v EXChange ] Addition
NAME PARK, CHRISTINE ' NAME Patl, crBASTNE ol
STREET ADTHESS | 2913 CULLEN LAKE SHORE DR stheer aconess | (248 LoulSe €8V ’
cry-s-zP - {ORLANDO FL 32812 CITY-S1- 2P WINDELMELE, FL  HuIBlL
TITLE . 3 peete TILE [J Change [ Addition
T T R— o e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIME 7 cetete TILE ] change [ Addition
NAME NAME
STREFT ADDRESS : STREET AGORESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE O oelete THLE [} Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CirY-51-ZP CITY-ST-2P
TILE (3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P

12. | hereby certify that the information suppfied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this repert or supplemental report is true and acguedte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with er like empowered.

SIGNATURE: _\ o) Nl za| ot (b)) 2:40-0110

"~ RSGHATURE AND/WPED OR PRINTED NAME OF.SIGNING OFFICER OR DIRECTOR Daté Dayhime Phone ¥




