2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # s92588
byt Secretary of State
ok ok
PRIORITY SEARCH INTERNATIONAL, INC. 03-29-2004 90410 028 *#¥150.00
Principal Place of Business _ Mailing Address
1101 NORTH LAKE DESTINEY RD., SUITE 2 1101 NORTH LAKE DESTINEY RD., SUITE 2
MAITLAND FL 32751 MAITLAND FL 32751
us us e e
Sukte. ApL # etc. Sune, Apt. #, etc. MOOHE CR2E034 (1 1’103)
City & State City & State 4. FEI Nurmnber Applied For
58-1968661 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i';’gﬂ?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EESWE%RLLER-::OC'EA(?SRT Street Address (P.0. Box Number is Not Acceptable)
LONGWOOQD FL 32779
City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of registered agent and title f appiicable. (NOTE. Registerea Agenl signature raquired when rainstating) DATE
U FILE NOW!! FEE IS $150.00 . . _
! . f N oo 9. Election Campaign Financin
SR _"_Af@er,May 1 2004"':8? will be $55000 L Trust Fund Cc?ntlrgi]buti‘on. " O ,;\sdsc;eodeoh:igsa )
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME D O pelete TLE I Changa ] Addiion
NAME BROWN, L. THOMAS NAME
STREET ADDRESS | 2211 EARLEAF COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2P
TITLE O Delete TMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-St-2IP
TITLE ] pelete THLE [ Change [ Addition
MAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIME 3 Delete TITE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2iP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated dn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iru empowered to ex TS adport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with / /
Date

SIGNATURE: o S—

W‘L/

SIGNATURE AND TYPED OR PRINTED Nmsb(mc‘nmc DFFyh OR DIRECTOR




