2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ _  FILED

I - - . ——
DOCUMENT # 466691 Jan 30, 2004 08:00 AM
1. By Name Secretary of State
WILLIAM S. JONASSEN P.A,
Principal Place of Business Maiing Address o
10785 ULMERTON RD 10785 ULMERTON RD
L ARGO FL 34648 LARGD FL 34648
us us
i i 7 AN A
Suite, Apt. 4, etc. Sure, Apt #.elc - o MOORE CR2EQ34 (11/03)
Ciy & State City & State T - 4. FEI Number _ Appiied For
- 59-1567864 ~{Rio Appicab
Zip Country ap Couniry 5. Certificate of Status Desved d ?Ese.;g&f:(;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nl Mame o =
‘{ggdsésgfﬁggjr%ﬁ EIOSAD Street Address (PO, Box Number is Not Acceplable) S
LARGO FL 33778 —
City T ) ) FL 1 Zip Code

B. The anove named entity submits this statement tor the purpose of changing its registered office or registered agsni, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S — e
Signature tyged or pomtad neme of regratered agant and Lilig if apphoable. {NOTE Regstered Agnot signature require whén renslatig) T DATE . o
FILE NOW!l! FEE |§ $15000 8. Election Campaign Financing $5.00 may Be
Ater May 1, 2004 Fee will be $560.00, . Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS il N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me P ST m ' [Change  [J Addition
NAME JONASSEN,WILLIAM S. NAME
STREET ADORESS | 10785 ULMERTON RD STREET ADDAESS Lo 449
ar-st2¢ |LARGO FL _ . fomse YIS E-annEas -nas 180 0
e D 3 belete THLE [ change [T Addition
NAME JONASSEN WILLIAM S, NAME
STREET ADDRESS | 10785 ULMERTON RD STREET ADGRESS
Ciry-S1-2IP LARGO FL i Cv-S1-2IP
TITLE O pelee TILE ) Clchengs ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITY-ST- 2P
e T T Ooelee TILE T [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -SY.ZP Cify-5T-Z1P
Tine " T pelee T ' [ change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST.-ZIP CInY-ST-2p
TTE (3 Delete TLE i ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-5T-2p

12. | hereby cerity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
indicated cn ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | 2m an officer or director
of the corporation or the recewver or trustes empowered to gxecutathis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with-a40 X )

SIGNATURE:

Daytume Phane &



