2004 FOR PROFIT CORPORATION
~—*  ANNUAL REPORT (AR} FILED

DOCUMENT # P00000118016 Feb 10, 2004 08:00 AM
1. Bathy Name Secretary of State
WILLIAM [, PEEBLES, P.A.
Pranceat Place of Business Mési«ng Ad:!;ress
310 W, COLLEGE AVE. B 310 W. COLLEGE AVE.
Talt AHASSEE FL 32301 TALLAHASSEE FL 32301
s AR REAvI e
Suite, Apt. ¥, etc - — Suite, Apt #, eic, MOORE CR2E034 {11/03
City & Stale Tily & Stale - T & FEI Number " Aphed For
o 59-3689829 Mot Applicable
Zp Country Zp Canintry 5. Cerlficats of Status Desires [ §g-g?q§f:é“"’”a*
6. Name and Address o? Current Registerad Agent 7. Name and Address of lew Registered Agent . ~
MName
g?g%%b\gﬂ‘égéhi{% Strest Address (P.C. Box Mumbser is Not Acceptable} N
TALLAHASSEE Fi 32301 — =
Cily ) FL f 2 coder —

8. The atove named entty submits this stazement for the purpose of enanging its registered office or registered agent, or both, in the State of Floriga. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature typea of pricied name of earsterad agent and hge o applicable. MNOTE. Registerec Agent signanure requirad wnch reinsiatng} DATE
FILE NOW! FEE IS $150.00 . . -
: " 9. Election Campaign Financing $5.00 May 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS N KD ADDIT IONSICHANGES TO OFTICERS AND DIRECTORS 84 11 .
TIRLE D [ petee e [ erange 13 Adaition
HAKE PEEBLES, WiLiiaM J NARKE.
STREET ADDRESS [ 310 W. COLLEGE AVE. STREET ADDRESS
CRY-ST-2P TALLAHASSEE FL 32301 CITY-§7- 218 B
TIRE 3 pelete BILE {1Change 3 Addition
HAME NAME
STREET ADSRESS SIREET ADDRESS
CITY-ST- 2P oY -5T- 27
L O getee i3 'UBi}Ii}Di}QﬂBBS TlChange 3% Addifon
o : HAME e T A04-80045-024 150,00
STREET ADDRESS STAEET ADDRESS
oy -5T- 7P CITY 5129
TLE 1 pefete TIRE T changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -31-1p CHY-BF- 7P
THE £ Derese [1:13 O Change  [J Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
ITY-5T-2P Ty ST- P
TLE 1 Datgle TILE DG Change ] Addition
NAME HANE
STREET ARDRESS STREET ADDRESS
CITY-57- 1P CITY-5T- 2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.0753)[&. Florida Statutes. | further cestily that the information
mdicated on this report or supplementai report is true and aecurate and Hhat my signature shall have the sama legal effect as if made under oath, that | am an officer or divector,
of the carporation or the recever or yuslee empowered (0 exeoule this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wyith all other like empowerad.
SIGNATURE:( ad 7( ){ b am T Drebleg 2 pY-A3KD

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIRECTCH Dayirma Prana *




