2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L23055
Doy Secretary of State
RUSSELL W. MERRIMAN ATTORNEY AT LAW, P.A. 03-02-2004 90049 049 =1 50.00
Principal Place of Business Mailing Address
POBOX 10558 ~ P O BOX 10558
TAMPA FL 336879-7558 TAMPA FL. 33679-7558
Suite, Apt. #, etc. Suite, Apt. #, 8lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3023982 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?t?e'ggu’;g:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASTELLANG, KEA M T “VLisa~ M- - Chstellany—

Street Address (P.O. Number s Not Acceptaple)
-y, E'. l{e_gneg% Bl .
Swrite &00

T T Apa FL*F5z02

8. The above named enlity submits this statement for the purpose of changing its registered office or registered Sgem, or both, in the State of Florida. | am famitiar with, and accept

M. Copts 000, 5 2/22/0%

(NOTE: Reg:siared Agent sgraturg requited when renstatng) v DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. O#FICERS AND CIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CCEOQ ) Delete TITLE O Change [ Addition
NAME MERRIMAN, RUSSELL W. (CHAIR, CEQ, DIR.) NAME
STREET ADDRESS | 2109 BAYSHORE BLVD., #9803 STREET ADDRESS
CITY-51-2IP TAMPA FL 33608 CITY-ST-2P
LE D O pelete TITLE [ Change [ Additien
NAME CASTELLANGO, LISA M NAME
STREET ADORESS | 2109 BAYSHORE BLVD STE S03 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
TME 3 Detete TITLE [ change  [] Addition
NAME | - — e . oL o .. W HAME B — - - B — . R R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - [ petete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TE [ oelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-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 certity that the information
indicated on 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ana% .
SIGNATURE: 2y JJ/@‘/ 313 25 ] B304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Fhone % 7




