| | FILED
2004 FORNNUAL REPORT T ON Feb 12,2004 8:00 am

DOCUMENT # P03000112600 Secretary of State

{MEE‘B’E‘,;’”EONTRACHNG INC. 02-12-2004 90010 046 ***150.00

Principal Place of Business Mailing Addrass

2614 W. DORIS STREET 2614 W. DORIS STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

£ e S s D RO G
Suite, Apt. #, atc. Suite, Apt. #, ete. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For

/723 ~R03333 45 Not Applicable

o Country Zp Country 5. Certiicate of Status Desired [ gg-:fq;f:é““‘ﬂ‘

8. ‘Name and Address of Current Registered Agent. - B _7. Name and Address of New Reglstered Agent — . -

Narne

FOUST, KATHLEEN M

17 S. ORLANDO AVE. Street Address (P.O. Box Number is Not Acceptable)
KiSSIMMEE, FL 34741

- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigraturs, typed or printsd name of ragiensd agem and tite i applicable. (NOTE: Regiatersd Agent signature requlned wher remstating) DATE
s . . . B
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | P [ beets TLE (3 Change [ Addition
WE}, WIEDER, STEVE NAME
STREET ADORESS | 2614 W. DORIS STREET STREEF ADDRESS
CITY-SF-7IP KISSIMMEE, FL 34741 CITY-ST-ZIP
e VP [ pesete: e [l Change  [J Addition
NAME VALDEZ, EMILY NAME
STREET ADDRESS | 5319 HIGHSTREAM COURT STREEF ADDRESS
CITY-5T-2P GREENSBORQ, NC 27407 CITY-5T-21P
THLE [ Detets TME [ Change  [[] Addition
NAME . HAME
STREET ADDRESS - == |- STREETADORESS |- - - - F T
CITY-57-2P CIty-ST- 1P
THLE 3 Datete Tme O cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-BiP CITY-ST-ZP
THLE J Datets TITLE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-21P
TLE 3 Detele THLE [Jchange ) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CrY-$1-7p

12. | hereby certify that the information supplied with this fiking does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ot the corparation or the recaiver or trustee empowered to execute this repont as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wj gddress. with all other lke empowerad,
SIGNATURE: ,;:%‘0 m - 9[; O 4

NATURE AND TYPED OR PRINIEC NAME OF SIINING OFFICER OR DIRECTOR

Phone #




