2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

e Mar 03, 2004 08:00 AM
DOCUMENT # 505307 S
1. Enlty Nene ecretary of State
A. P. GIBBS, P.A.
Principal Place of Business Mailing Addiess i
37837 HEATHER PLACE POBOX618
BQDE CITY FL, 33525-3826 SQDE CITY FL 33525-3828
2- Prlnc,’pal Place Of &JSLness T 3- Ma“‘ng Address | | B ltllu u I‘I | |I H’” I|”’ I’I | MH I‘lu I)ll I |“ |i|”||1 \( \|I\
Suite, Apt. #. elc. ] Suite, Apt #. ete. MOORE CR2E034 (11/03)
Ciy & Stale = City & State = 4. FE! Number . Apniléd F(;
- . . . ] ,59f1 677889 ] Not Applicable
Zp Country ap Country 6. Certihcale of Status Desired O gi'ggqtﬁfg‘““ﬁ
6. Name and Address of curr:r; Registered Agent B N B 7. Name and ggdjess of New Registered Agent-
Name
g;%g?’l_‘?EiTHER PLACE . Street Address (P.Q. Box Number is Mot Acceptable)
DADE CITY FL 34297-0618 =
i City ' FL Zip Code

B. The above named antity submils this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE R - e : T
Signature typed or printed name of registered agent and lille f appicable (NOTE Regsiared Agert sigrature requined when rainstanng) . DATE
. FILE Nowill FEE IS $150,00 8. Electan Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Flarida Departmf_rlt_of $t§§q . _ o L
10. _ = ‘—aFFI,CERS AND DIRECTORS L I 11. . ADDITIONS{CHANGES TO QFFICEE&S AND DIRECTORS IN 11
Tme § 1 Delete ] e [1Change  [J Addition
MAME GIBBS, AP NAME
STREET ADDRESS | 37937 HEATHER PLACE STALET ADERESS
CITY-ST-21P DADE CITY FL 33525 . CITY- ST 2P
TME [ gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS UOOG0o0 asDs
CITY-5T-2P _ CITy-§T- 21 (3/03/°04-80022-011 150.100
TME 7 Delete TiTLE [3 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY -ST-ZP Gary-§r-21p o e
1TLE (3 Deiete T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P . CITY- S7-7IP . L
THLE T Delete TME Plcnarge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o _ § crv-st-ze _ _ oo o
TE 3 peiete ™me Jthange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-ST-2P L CITY-ST-2IP

1% | hereby cerum that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemerdal report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver o trustee empowered to execute this rghort gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an.#M piress, ith alybtheplike empg eregy
SIGNATURE: [2T0d  B52-5¢7-g5¢s

SIGHING OFFICER OR DIRECTOR




