FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000123365

1. Entity Name

SECOND VOWS, INC.

ecretary of State

04-26-2004 90550 002 ***150.00

Principal Piace of Business

727 KIRKMAN ROAD
ORLANDO, FL 32811

Maiting Address

727 KIRKMAN ROAD
ORLANDO, FL 32811

A

2. Principal Plage of Business 3. Maiting Address
Suiis,lApt. #, elc. Suite, Apt. ¥, etG. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
2 o-0 3 400 ?S Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Cumrent Reglaterad Agent 7. Name and Addrass of New Reglsterad Agent
Nama
-CIOLA, THOMAS REV._ _ - -
727 KIRKMAN ROAD Strael Address {P.O. Box Numbser is Not Acceplatie)
ORLANDO, FL 32811
City FL | Zip Codle

8. The above named entity submés this statement for the purpese of changing its registered office or registered agant, or both, in the State of Flarida. | am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE

Shgnatire, typed oF £ARING Iems of regislated agert and Ete A appicalie. {NQOTE: Pegriensd Agen! signature requiied whan ransteting) DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Foe will bo $550.00

8. Eisction Campaign Financing
Teust Fund Contribution.

$5.00 May Ba
Added 10 Fees

10. OFRACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TME P 0 etste e O change ) Addition
NAME CIOLA, THOMAS REV. NAME
STREET ADDRESS | 727 KIRKMAN ROAD STREET AGDRESS
GiTy-51-2IP ORLANDO, FL 32811 CITY-57-20P
e T 1 patste e O change T Addition
HAME CIOLA, MARCIA J NAME
STHEETAGDRESS | 727 KIRKMAN ROAD STREET ADORESS
CITY-ST.2ip ORLANDO, FL. 32811 LEY-5T- 1P
TILE O eiete THE [JChange  []] Addition
NAME HANME
SYREET ADDAESS STREET ADDRESS
CITY-5T-24¢ CITY-5T-2P
CTME - B e - I petete TITLE - - - v . w3 Change 2] Addition
HAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZF CITY-5T-BP
e 7 Detese e [ Change [ Addition
KAME HAKE .
STREET ADDRESS STREET ADDRESS
Ty -5T-29 CITY-5T-P
TME [ betets TILE 3 change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CHTY-51-2iP CTY-ST-21

12, | hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiementat report is true and accwrate and that my signaiure shalf have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trusies empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 #
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Maneco Cote

7%?0(94

Yo7 - 297~ 89S

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING DFFICER OF CAREGTOR

Datp

Daytiene Phona #

%




