2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # 506041 Secretary of State
ll"ll':.gl‘t(y lell\tlné 02-02-2004 90022 036 ***150.00
Principal Place of Business Mailing Address
1723 LUCERNE TERRACE 1723 LWUCERNETERRACE [ e e e e =
ORLANDO, FL 32806 ORLANDO, FL 32806
R S TGN RONARRTE

Suite, Apt, #, etc. Suita, Apt. #, etc. 01262004 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEI Number N Applied For

59-1677499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese:esq l‘:ﬁdmo“al
6. Name and Address of Currant Haglstemd Agem 7. Name and Address of New Registered Agent
- - T T 7 NameTm e T T e T
TAYLOR, ALLEN M _
1723 LUCERNE TERRACE Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32806
City FL l Zip Coda

Dt —

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signatyre, typed or printad name of registered agent and tile it apphicatle. (NOTE: Regisierad Agent signature requiret] when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
. 11 y
!‘;\ﬂ-_erF &‘gyﬁ?\é\"é‘(}fgg;aiw {;’g -3850,00 Trust Fund Cantribution. 0} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Detete mE [J change [ Addition
NAME THAMES, THOMAS B NAME
STREEFADDRESS | 1723 LUCERNE TERRACE STREET ADDRESS
CITY-S7-21P QRLANDO, FL 32806 CITY-ST-2P
TITLE v [ Delete TiFLE [ Change [ Addition
NAME TAYLOR, ALLEN M NAME
STREET ADDRESS | 1723 LUCERNE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CHTY-ST-2IP
TIMLE ST [ Detete TTLE . [ Change [ Acdition
NAME YOUNG, GARY W NAME
SIREETADDAESS | 1723 LUCERNE TERRACE STREET ADDRESS
—CITY-§T-2Pa | _ORLANDO, FL-»32806- = --— . = e / — Afeomrstop s feoe o e — - —
TITLE. D A0 Detete TIMLE O thange [ Addition
NAME BROWN, GERALD J HAME
STREET ADDRESS | 400 E. COLONINAL DRIVE., #305 STREET ADDRESS
CITY-§T-2IP ORLANDOQ, FI. 32803 CIvY-S1-2IP
TILE [ Daiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O oeicte TME O Crange [ Acditicn
NAME RAME
STREET ADDAESS ’ STREEY ADDRFSS
CITY-S1-ZIP CITY-S1-2P

12. I hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119. 07‘1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with alt other like smpowered.

SIGNATURE: Mo W. mem 27 04 (D) y22ese

p2 e ] MWREMTH)ORPMTED (Oeytima Phone #




