Y e FILED
.+ 2004.FOR PROFIT CORPORATION Feb 25. 2004 08:00 AM
DO : ANNUAL REPORT = — : e"‘S(—’:c;‘etary of State =
UMENT # 177711
tﬁEklnlg\E}NEméALTY COMPANY
Prin¢lpal Place of Business . . Mailing Address
SRR BT,
R RO AU RO
02122004  No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE e I
59-0708969 =~ Not Applicable
“ 5. Certificate of Status Dasired | ?i-gg lij?:ﬁed(i’tlonal
6. Name and Address of Current Registered Agent o L _ — ] -

g\é}‘?g&}ﬁglﬁEilNG WQOODS CT DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

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

SIGNATURE . s o . - Ty e w Wy et cbadidu o b T VE R - . F=3
Signature, typed or prinzed name of registersd agent and fla if applicable {NOTE Regysterad Agant sigrature raquited when reinstating) L DATE . -
. ) - - k=] I oy 5 o ECIETT M L pp e AER =
FILE NOWIlI FEE IS $150.00 S apean e o $5.00 Mayge HOOMIN0R4 Ta5
s i . 2
After May 1, 2004 Feo \f\ﬂlgm $550.00 _ ? o e ’:IE"'E’:J-"B‘{“SGDDH“STEE i50.m
10, ~_ OFFICERS AND DIRECTORS ] . - ]
TITLE 1) ’
NAME WRIGHT, JEAN

STREET AODRESS | 1066 EVERGREEN TR
CrrY-ST-2P HALIFAX, VA 24558

TITLE P

NAME WAITE, RITA

STREETADDRESS | 8319 WHISPERING WOQDS COURT
CIiY-ST-2P BRADENTON, FL 34202

TRLE VP
NAME DOYLE, AILEEN
STREET ADDRESS | 450 WESTBROOK LN

QY- 5T-2F MARTINSVILLE, VA 24112 i Do NQI.WR'TE

e IN THIS SPACE

STREET ANDRESS
CITy-87-2#

e

NAME

STREET ADDRESS
GiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | horaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(N. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sipnature shall have the same legal elfect as i made under oath; that | am an officar or direcior
of the carporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or Block 11 if

changed, or on an aLtachmen.l with an adgress, with all othar llke empowared
SIGNATURE: , ANida S Waide a1 (09 (44)901-939)
s - -5 . - Datg e Caytme Phcnied

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIHECTOR

il — "L o e T

—



