2004 FOR PROFIT CORPORATION

ANNUAL REPORT = ] FILED o

DOCUMENT # 351074 " Mar 05,2004 08:00 AM
T AR BARIC ING Secretary of State

Principal Place of Business ] Mailing Address

910 VLI & FAGOON DR 910 VILEA LOGOON DR

TAVARES, FL 32778-2363 US TAVARES, FL 32778-2368 US

DR R R R AR R

01232004 o Chg-P GH2EQ34 {1003}

DO NOT WRITE IN THIS SPACE s v ) e

59-1286676 i Not Applicabla
. . $8.75 Ascional
5. Certificate of Status D@r?d _.El Pon Required on: -

8. llame ns_gmdmu of Cureat Registersd Agent

SOMMERS, CHARLES E. JR. DO NOT WRITE

910 VILLA LAGOON DRIVE

TAVARES, FL 32778 IN THIS SPACE

8. The abiove nemed ontity submits this statemeni for the purpose of changing its Tegistered office of registerad agent, or hatp, m the State of Fhmia 1 25 farnitiar with, and av:‘ué;;{
the obligations of registered agent.

BIGNATURE R P L ks L s
%uwu.w:mmamiwwwﬁmgw. mmmwwwwmmm_ B . -; DME . .
FILE NOYWIR FEE IS $150.00 9. Dlection Campalgn Firancing £5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Cantsibution, D Addecs Fees URCODonTT4 7!
. . ] A ARMASS04-00 -1 15000
14, _  OFFICERS AND DIRECTORS ]
e vP
RAE HENGST, RAY

STREETADGRESS | B2 VIELA LAGOON DR,
CHY-ST-TP TAVARES, FL, - , , il . -

TLE MBD

HASE LOVELL, DAVID F
SYREET ADHRESS | 926 VILLA LAGQOON DR,
CiTY-§I- 19 TAVARES, FL

WRE opP
NAME DONCHESKE, D. M.

SEETALDKESS | 936 VILLA LAGOON DRIVE
m\ir-n? TAVARES, FL _ N DO NOT WRITE

me 7S o | IN THIS SPACE

RAVE SOMMERS, CHARLES £
SIREET ADDRESS | B10 VILLA LAGOON DRIVE

or.s-2p | TAVARES, FL 32278 - o _ , _
E MBD

WME VILIET, CARL

STREET ADDRESS | 850 VILLA LAGOON DRIVE

ame.s-2¢ | TAVARES, FL 327782368 o 4

TIE

NAME

STREET ADDRESS

CAY-SF-ZP ]

12. | hotaby outtify thet the iformaon supplied with this Bing doas nat quality for the exemnplion stated in Seclion 119.07(AN), Florida Siatutes. | fusther certify thet the infomastion
indicated on this report or supplemental teport is true and aceutate and that my signature shal have the seme legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or tustes empowered 1o axecute this rapot as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 ar Block 1 if
changed, or on an allachinert with en address, with 8l other liké empowered.

SIGNATURE:




