2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 370840 Mar 05, 2004 08:00 AM
-
3. Bty Narne Secretary of State
i, LA, C. CORP.
Principat Place of Business Matiing Hgdrass -
464 HIGHTOWER DR 464 HIGHTOWER DR
DEBARY FL 32713 : DEBARY FL 32713
us us
Sufte, Apt. #, etc. Suite, Apt # c ) MOORE CR2ED34 (1 1'{03}
City & State ) City & Srate 4. FEI Numbar Apphed For
_ £98-1303502 Not Applicabile
2w i Couniry ap Country 5. Certificate of Swatus Desired | ?i'ges q&f:é‘i""af
6. Name ard Address D?Elilf{epi Registered Agent i 7. Name and Address of New Hegistered Agent

Mame

- e T

%Aés&ga%rb%iég%% J Street Address {P.0O. Box Number is Not Acceptable}

DEBARY FL 32713 - S

City ) FL ’ Zip Code

8. The above named antity submits this statement tor the purpose of changing g3 registered office or registared agant, a7 bisth, in the State of Sarida, | am famifiar with, and aceépt
the obligations of registered agent,

SIGNATURE — - — . — —
Signatuee. typed ar mrmted nieve of tegistered agent and e Jf apphicebie {NOTE. Regsisren) Agen? iy requirad when ] - DATE
FILE NOW!l! FEE IS $150.00 . . )
. 2. Ele ign Fi
After May 1, 2004 Fee will be $550.00 Siaction Campaign Francing o §5:00 may e
Make Check Payabie to Florida Department of State
10. OFFICERS ANC DIRECTORS B 11, ADDITIONS/CHANGES 10 OFFICERS AND DHIRECTORS (k=11
TIRE FD £] netere THLE [ Changs [ Addilion
HAME WASHUTA, WILLIAM J. HAME - .
JO0nonDT gt

STREET ADBRLSS § 3600 EXETER CT STREET ADDORESS G302 Ba—B0HoE~005 150, 00 —
CiTY - £7-2P ORLANDO FL 32812 CITY-51- 28 ik -
e 8V tasu TR 3 pelste HE ) T change [} Addition
HAME -'&eg:l:\&at EIEA K HAME
STAFET ADDRESS | 464 HIGHTOWER DR STREET ADDAESS
CiFY-ST-TIP DEBARY FL 32713 CHY.ST-2IP
TALE 3 Detete me L DOl thange [ Addaion
NARE HIME
STRELT ADDRESS STREET ABDRESS
CIFY-ST-21P LIy -57-2P
TmE 7 Desse T ) O change 3 Additian
MNAME NAME
STRECT ADDAESS STACET ADDRESS
oIrY 5329 Gy -ST-79 :
wniE mi TRE o C3Change [ Addition |
AN § o
SWEET ALORESS STRECT ADBRESS
CIY-ST-ZiP { CIFY -5T- 2P
FILE - 3 Detete WE o O Chaige L} Addaion
MAME HAME
STREET ADDRESS STREET ADDRESS
CHry-ST- 2P SITY-ST-ZiP

12. | hereby certify that the information supplied with this fling doas nat qualify for the exemption stated in Section 1 19.03%3)6). Florida Stawtes. | further certify thal the information
incicated on this report oF supplementat report is true and accurate and that my sigrature shall have the sams legal sitect as if made under cath, that I am an officer or direcior
of the carporation or the recewver or trustee empowered 1o execule this report as required by Chepter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changad, or ort an attachment with an address, with alf other fike gmpowared.
SIGNATURE: 4/:/nn WAsHilh 3304 384 LLFT/AZ

CIRMETREE ANT TYPED AR PRINTED

E F SIGNING OFECER OR DIRECTOR




