-
et

FILED
P TION
2004 FOR PROFIT CORPORA - Feb 16,2004 08:00 AM

DOCUMENT # K72080 Secretary of State

1. Enfity Mame
ANTONIC LEMUS, CPA, P.A.

Principal Place of Business Mailing Address

/0 ANTONIO LEMUS /0 ANTONIOQ LEMUS

108 MARCIA DRIVE 108 MARCIA DRIVE

ALTAMONTYE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

TR

02062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T P Ao

5D-2818272 Not Applicable
- $8.75 Additional
5. Cartificate of Stalus Deslred O Poe Required

5. Name and Address of Current Registered Agsnt

168 MARCIA DRIVE DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32714 lN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registared coffice or registerad agent, or beth, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S . ) . )
S.gnature, typed or printed name of regisiared agant and tille f spolicabla. (MO TE. Registered Agant signature requirad whan reinstating} DATE
FILE NOW!! FEE IS $150,00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addegito Fees
1o, OFFICERS AND DIRECTORS 3 " ]
TTLE P
NAME LEMUS, ANTONIO

STREET ADDRESS | 108 MARCIA DRIV E
ore-57-20 | ALTAMONTE SPRINGS, FL 32714

— UI0000052531

o 02,/16/04-80150-021 150, 00
STREET ADDRESS
ity -81-2IP

THLE
NAME

amvitan | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIvY-81-2P

TITLE

NAME

STREEY ADDRESS
Grry-ST-2IP

Ine

NAME
STREETADDRESS
¢y ST-2p .

12. | hereby certify that the Information supplied with Tin he exempticn stated in Saction 119.0753)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report jsfrue an b signature shall have the same logal effect as if made under oath: that | am an officer ar director
of the carporation or e receiver or rustee gripowsr, i as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 17 if
changed, or on an atlachmant with an a i -

~ A ) o~
SIGNATURE: o Lermus P’fs alialoy  Gua-teddo

Czytme Phone &

RETYPED OR PRINTED NAME® & OFFICER OR DIFECTOR




