_1 FILED
2004 FOR R OAL REPORT oM Jun 28, 2004 8:00 am

DOCUMENT # P03000093948 Secretary of State

‘_leE(r;néTJaIrEE.ERS INC 06-28-2004 90012 005 ***]158.75

Principal Place of Businéss . Mailing Address

120 LAMPLIGHTER 57.. 120 LAMPLIGHTER ST.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2. Principal Piace of Business . 3. Maiting Address lll"lll mmnm” mﬂ Ilm Ilm Il"l mn ﬂ"‘ ,lm mll mml " ,",
‘ Po. Pox [630%2 C
Suite, Apt. #, elc, Suite, Apt. #, efc. 06232004 Chg-P CR2E034 (10/03)
City & State ' ’ City & State 4. FE} Number Applied For
' - Hemonta in &1 S ’ A0 -0 TG Not Appiicasie
Zip Couniry Zip Courtry " . $8.75 Additional
i 5. Certificate of S1atus Desired K .
Fo ] 7[( . éEM [rg /6 Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. Name
CHAVIS, JOE E JR: .
120 LAMPLIGHTER ST. Straet Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS;FL¥32714 = - T e e - o o N = ==

City . - FL PipCOde B

8. The.above named enmy submits this statement for the purpose of changmg its registered office or registered agent. or boih, in the Slate of Florida. | am famdiar with, and accem
the _bllgauons of registered ageni

[RPREIN

SIG.NNQRE; :

Srnuarﬁlé,‘ ryped o prried name of regisiered agem and wi'ia d applicablc. (MOTE: Regisicred Agent signature regu sed whon reinstating) DATE

FII.E NOM!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.5.. the
Due by Septamher 8, 2004 Trust Fund Contrigution. O} Added o Fees corparation did not receive the pricr notice.

10, » : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

mILE PSD ] 1 petete TILE [C1change [ Addition
wE v | CHAVIS, JOEE JR. . :‘\ HAME

STHEET ADDRESS | 120 LAMPLIGHTERS'F STREET ADDRESS

CITY-S1-2P ALTAMONTE'SPRINGS, FL 32714 CiTY-ST-2P

THLE 3 nelets TITLE O Change  [J Addilion
NAME HAME '

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP ‘ . CAY-ST-2P

TITLE ) 7 petete LE R {Jcrange [T Acdition
NAME HAME :

STREET ADDRESS STREEE ADDRESS

CITy-§T-29 : CITY-ST-2IP

ME § O nelgte TITLE . ... Ol chenge [ Additicn
MAME ‘ - NAME

STREET ADDRESS I . B — ey | STREETADDRESS.| e = i ~ - . 4 - -
CiTY-ST-2tP CTY-ST-2P ~

TIE ; {7 pelete TITLE o . [ JChange [ Addition
NAME . : ' HAME

STREET ADDRESS ‘ STRECT ADDRESS

CITY-S7-2P ) ’ CITY-57-2P

THLE : : {7 Delete TITLE I change  [F Andition
NAME . NAME

STREET ADDAESS STREET ADBRESS

CIFY-ST-2P ) CTY-§3-21P

12, | hergby certify that the information supplied with this filing does not qualify for the gxemption staied in Section 113.07{3}i}, Florida Sialutes. | further certify (hat the information
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute (his zeport as required by Chapter 607, Florida Stafuies; and that my name appears in Block 10 or Block 11 it
changed. or on an Kehmem wilh ar address, with all other like empowered.

SIGNATURE:—=2 <& /%?—»SE ﬁ—o?R—O‘/ 32| ~687 -y

| SIGNATURE AND TYPED ORPRIFTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylme Prore #




