. &~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 415207/ Aplé 26, %(004 (}8 S?Qc AM
LHOP. 36-43, INC. ecretary of state
Principal Place of Business Mailing Address
427 N. ATLANTIC AVE 427 N. ATLANTIC AVE
DAYTONA BEACH, FL 32118 1S DAYTONA BEACH, FL 32118 US
01152004  No Chg-P CHZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR v— Appied For
59-1423100 Not Applicable
5, Certificate of Stalus Desired ] gggfq 3”:;“""”

6. Name and Address of Current Rigiltlnd Agent

227 1 ATUANTIC AVE ) DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

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

SIBNATURE ;

Sonaters, lyped o prinded name of regratead npei;"md:llerl apphkcable, {NOTE: Heg@ere‘d)aetnwlweuqut'm“henremng) DATE
j 9. Election Campaign Financing $5.00 may ze
Afte: *f,’:?;‘glol‘ﬁfes,l:ifl":g.ggso_“ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRHS |
TITLE vP
NAME WATSON, RITA
STREEY ADDRESS | 2 HIGHLAND OAKS TRAIL
oIY-S-2P | ORMOND BEACH, FL Unoaoni 259626
e PD 04/ 26/M-800R5-005 150,100
NARE STUDNER, SCOTT

STREET ADDRESS | 2 HIGHLAND OAKS TRAIL
CITY-ST-2IF ORMOND BCH, FL

TME
NAME

Pl DO NOT WRITE

. IN THIS SPACE

RAME
STRELT AUDRESS
Cmy-S7-2P

e

STREET ADDRESS
LTy -8T-2P

TINE

RAME

STREET ADDRESS
CiTY-5T- 2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the infarmation
indicated on this repart or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

/1 ."- P e —_ el "
SIGNATURE: jeti Pt o Y oto-oy ¥, (1% -ivT
HIGNATURE AND TYPED Of P  NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phcna #




