2004 FOR PROFIT C ORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM

DOCUMENT # P93000087461 Secretary of State
EE@?TTE%ALAD!UMS COMPANY
Princlpal Place of Business . Mailing Address
81 BATES RD 81 BATES RD
LAKE PEACID, FL 33852 { AKE PLACID, FL 33852
— AR E
03032004 No Chg-P CR2E024 {10/43)
DO NOT WRITE IN THIS SPACE T e
59-3219308 . | Mot Apphicable
5. Certificate o% Status Desireg 1 ?ﬂae'ggq gf:;tionéti ]

6. Name and Address of Current Rogistered Agent

81 BATES RD DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, ar both, In the State of Flodda. | am familler with, and accept
the obligations of registared agent,

SIANATURE - E— — - — . -
Slgnature, yped o pinied name of registarad agant god il H sopticable, (NOYE Fegistored Agont signature required when relnstating) - ) 7 DATE
9. Election Carnpaign Financing $5.00 way 8a
FILE NOW!I! FEE I§ $150.00 - ¥
After May 1, 2004 Fos will be $550.00 Trust Fund Gentribution. 0O  AgdedioFees | UGN o
. " e
10, TFFICERS AND DIRECTORS _ r BT 7 U= UE U TS T
THE oP o o
NAME BATES, SHERR!
STREET apoAess | B1 BATES RD
GITY-S§T- 2P LAKE PLACID, FtL. 33852
THLE DST ) ) - - -
RAME CANTWELL, TERRI
STREET ADDRESS | 8% BATES RD
CITY-37-71P [ AKE PLACID, FL 33852
THE -
NAME
STREEY ADDRESS
o DO NOT WRITE
—— ] . —_ _
TME
me IN THIS SPACE
STREET ADDRESS
CITY-§T- 2P
TILE T
NAME
STREET ADDRESS
STY-37-2P
ITLE
NAME
STREEY ATORESS
CITY-ST-2P

12. {hereby cenig‘{hat the information suppiied with this fiing doses not gualily for the exemption stated In Section 119.87%3)0), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same Jegal eifect as if made under oath; that § am an officer or direstor
of the corporaiion or the recelver or trusfee smpowered o execute this repart as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with allptherske empowered.

SIGNATURE: Terri B. Corhoell ‘-1/}(( / §  §63-L77-050w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR thie Dayims Phone ¥




