2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 433104... Feb 09, 2004 08:00 AM
1. Enity Name S t f St t
FLEMING CORP. ecretary ol State
Principal Place of Business Mailing Address
BOX 7121 BOX 7121
TAMPA FL 33673 ) ) TAMPA FL 33673

Suite, Apl. #, atc. Suite, Apt #. etc. B ' MOORE CR2E034 (11/03)

Cily & State City & State 7 _ 4, FEI Number Applied li'-o-r N

o 59-1677870 Not Applicadie
Zi Country e Cauntry 5. Certficate of Status Deswred [ §i-gi$:’:§‘°"a'
6. Name and Address of Curreht Regisiered Agent 7. Name and Address o_f-fle\;v Heﬁisiered Agent ] k .

Name

?Q-PHMSSS-’I-EEEB-I-ERT A. - - - -] Street Address (P.O. Box Number is Not Acceptabdle) -

TAMPA FL 33619 : - e

City EFL ‘ Zip Code

8. The above namedg entity submits this statement for the purpose of changing its ragisierad cffice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obhigatians of ragistered agent. -

SIGNATURE — — . - =

Sgnature. yped o printed name of reqislered agort and litle if apoficable. (NOTE. Registarag Agent signature raguired when rainstating) GATE

- '.”na S e W e oah Cante “oam
. FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 .. .. Trust Fund Contnbution, O Added o Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T Delete TIMLE (3 Change [ Addition
NAME HARMS, ROBERT NAME
STREET ADDRESS 1BOX 7121 N/A STREEY ADDRESS
omv-st-20 | TAMPA FL 33673 o CHTY- 5T 2P o
TIME [ Delete TOrLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST- 2P CITY-S1- 2P - ﬁﬂf{gﬁmqm*
- PR Pl o Rl —

TITLE 3 Detete TLE Change Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2P
THTLE O3 palete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-sT-2P j omvestze
TILE [ Detee THLE [ Cnange ] Addition
NANME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP ] GITY-ST-21P L o
TITEE 3 Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P _§ crv-st-zp

12, | hereby cermz that the information supplied with this filing daes not qualify tor the exemption stated in Section 119.0753)0). Florida Statutes. | furthes certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
ol the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 ar Block 114
changed, or on an attachmant with an address, with all other ke empowered, 4

SIGNATURE: e Wy =¥y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER R DIRECTOR Dale = Davtime Phone #




