i FILED

2004 FOR PROFIT CORPORA;I'ION e Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 488472 Secretary of State

1. Entity Mame
MONK & RIGSBY CERTIFIED PUBLIC ACCOUNTANTS,
PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
1006 N. WOODLAND BLYD. 1006 N. WOODLAND BLVD.
BELAND, FL 32720 DELAND, FL. 32720
04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy FopTeEFa
59-1624751 Not Applicable

- : $8.75 additional
5, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Rogistered Agent

055 TORCHWOOD DR DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The abova named enlity submits this stalement for the purpose of changing ds registered cffice or registered agent, or both, in the State of Flonda. | am famillar with, and accept
the abhgations of registered agent

SIGNATURE
Signatura, typed or prnled nama ¢f regusternd agent and ulle f apphcable {NOTE Reguslerad Agant signature requirad whan rainstabnig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trugt Fund Contnbution, 0O added to Fees
10. QFFICERS AND DIRECTORS
LILE a]
NAME RIGSBY, ANN J

STREET ADDRESS | 1085 TORCHWOQD DR
CUTY-ST- 7P DELAND, FL 32724

TILE PVST

NAME RIGSBY, ANN J

STREET ADDRESS | 1085 TORCHWOOD DR
CITY - §F-2iF DELAND, FL 32724

FITLE
NAME

omstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST.2IP

Tk

hAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1- 2P

12. 1 neroby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i}. Floritda Statutes 1 iurther certify that the information
indicated on this report of supplemental repor is bue and acsurate and inat my signature shall nave the same legal efiect as if made under cath, that | am an officer or director
of the carparation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all ather kke empowered

SIGNATURE: \ﬁMM \, 1’%54 7/ o4 (3 %7?37 -3398

BIGNATURE AND rv::s{g;bnm‘red\ums or?ﬁ’wu OFFICER OR DIRECT! Data Daybme Phare 4




