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ANNUAL REPORT

ENT. "FILED
DOCUMENT. 454396 o Jan 20, 2004 08:00 AM

Nagm .
BROOKS E. PENDER, INC. Secretary of State

Principal Place of Business ) - WMailing Ad;!ress -
00 WINONA CIR 100 WINONA CIR
RUBURNDALE, FL 33823 AUBURNDALE, FL 33823

———————————— | IEIRRERIR RARTFRIN

01072004  No Chg-P CR2ED34 {10/03)

4. FE! Number Apphed For
55-1547864 Mot Applicablc

. . 88.75 Adcional
5. Cerlificate of Slla.tus Desired I3 Fee Roquired

e o ~ DONOTWRITE ~
OCALA FL 34475 . INTHISSPACE o

8. The abave named entity suhmit_s s statervont fof the pUIpCSe d ;:hanghg its registered offico or registored agent, or , in the State of Florida. 1 am famiiar with, and acoopi
the obligations of ragistared agent.

SIGNATURE

Signeture, type® or printed name ofH Sstered Rgrent and titk f Applicabie. {NOTE. Registered Agent signaturs required whan reinstating) . DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees

1o, " OFFICERS AND DIFECTORS T W S S e

TIME sSY

NAME PENDER, LYNDA M

STREET ADDRESS | 100 WINONA CiR
ENY-ST-7P | AUBURNDALE, FL 33823

TE P

NAME PENDER, BROOKS E
STREET ADDRESS | 100 WINONA CIR
CoY-sT-7F 1 AUBURNDALE, FL 33823

DO L
[4-B00E0°025 15

TiLE
NAME

zrﬂﬁrﬁn;fzss | - | | | 1 _ ﬁ@ﬁg‘?wﬁg‘gﬁ

me | IN THIS SPACE

TILE
NAME
Mmum s wmamaanien . i
CiY-5T-2IP o B I o LTt B A S

TILE

NAME

STREET ADERESS
LY. 57-21

12 | hersby certify that the information supplied with this fling does not gualily for the exemption stated in Section 119.67(3)(i), Forida Statutes. § Jurther cortify that the information
indicated on (his report or supplemental report s e and acourate and that my signature shal) have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the recaiver or trustes empowered (o axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmoni with an address, with all other e empowered.

SIGNATURE



