2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT(AR)--—-.. . Apr 19,2004 8:00 am

DOCUMENT # P0O1000048076 - 2 ecretary of State .
T Endy Hame —= noE ) 4 90409 030 ***150.00
. R T T 04-19-200 :

HUMAN’INTERESTS'I; INC. .
Principal Place of Business Mailing Address
7067 ARCHWOQD DRIVE 7067 ARCHWQOD DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
us us ' )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

. 59-3717104 Net Applicable

& Gountry ap Country 5. Certificate of Status Desired O $8'75 Aldditional

Nemie v * Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

EPPERS, MARK R PRES. ' .
7067 ARCHWOOD DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

- - Name . I . . -

City FL Zip Code

- 8.-The-abisve-namad-aentity-submits this-statement:ior the:purpose:of. changing:ils registered. office.orregistered: ageni- or both.in the State of Florida, .am familiar with,.and accept _j.—
the cbligations of registered agent. :

SIGNATURE
Signature, typea or prinied name of registered agent and ntia f applicable. (NOTE: Registered Agenl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
AL ’ Trust Fund Contribution. O Added 10 Fees
- Check Payable ta Florid artment of Stat
OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change  [] Additian
NAME EPPERS, MARK R NAME
STREET ADDRESS | 7067 ARCHWOOQOD DRIVE STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32819 CITY-51-2iP
THLE [ pelete TITLE [JChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE . 3 Delere TLE : . O Change [ Addition
T e e e - o= - e—M NAMESC - ¢ |- ——- T sz —— e ——— B o B
STREET ADBIRESS STRECT ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Deleta TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TLE [ Detete TIME [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under palh; that | am an cfficer ¢r director
of the corperation or the receiver or trustee empowared to execl epart as requirad by Chapter 607, Florida Statutes; and t#at my nafhe appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other owered. /
SIGNATUR L 7 i W,%/gﬁo//f

SMRE AND TYPED CR PRINTED u.ul}af NG OFFICER CR IRECTOR 4 / ? /Tate




