FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 26,2004 8:00 am

DOCUMENT # 377457 ecretary of State

1. Entity Name 04-26-2004 90518 003 ***150.00

ET40D Entereruses Twe

04040662

2. Pnncnpal Place of Busmess 3. Mailing Address

331 Villarg Dawe ,
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
ST FHJ(rUGTl/UE:_ FLempa = Eq-134 517D Not Applicable
Zig Coumrv Zip Couniry ” : $8.75 additional
3720 8 1_’, s{_ To v g 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name ¢ T S NGLETEAI

Streel-Address (P.O-Box Number'i IS Not ﬁfcep&ble)
VoA

S 7. AVguSTIPL FL | 5% 0L

8. The above named enmy subm\ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGMATURE -

rinted name of registered agent and title if applicable. (NOTE: Registered Agent signallre required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. O  Added to Fees

0. OFFICERS AND DIRECTORS
me maogs%\rf_‘ [ Oinecm -
* NAME TERRY RiCharpSoe
STREETADORESS | 3 { e & . OV &,
av-stzr | §7 A s 7e AR, Fia 3(}08‘-{‘
me Ot + 7 '-f W ELBLTeN Vice Fres
oonss | 320 Viddgs puve.  PIReRE
arvstze | ST AVGL ST t e FL 3208
TmE 5@({3—%[ 21 e cTer'
NAME way n-€ CrH T ¢

STREET ADDRESS {fage Dgve

CITY-ST-2PP 3—3:‘ ZLM?S Tlﬂﬁ F(_ 5%8’%
e
NAME

STREET ADDRESS
aITy-S1-2P

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TILE
NAME 1.
STREET ADDAESS STREET ADDAESS <[

CITY-ST-2IP CHY=-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 1191 07(3)(|) Florida Statuies | furlher certlfy that the :nformanon
indicated on this repart or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ’l’w W H‘J?’J‘} <

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #

CR2E0348 (12/02)



