2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
B

DOCUMENT # 615088 Feb 09, 2004 08:00 AM
. 211]
ORMOND GENERAL CORP. Secretary of State
Principal Place of Business Mailing Address
C/0 B. 5. KAUFMAN, ESQ. C/0 B. S. KAUFMAN, ESQ.
400 W. GRANADA BLVD. A00 W. GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
Tity & State ' City & Stale 4. FEI Number Appied For |
o 59-2988844 Not Applicable
Zio GCountry Zip Country 5. Cenlificate of Status Daswed ] ?i-g?q 3:’:{‘,“0“‘11

6. Name and Address of Current Registered Agent _ 7. Name and Address of New ﬁeﬂlsﬁemd Agent

Name

E&? \FMM%I\RI:O‘?\]%JS:E E?LVD. Stroet Address (P.0. Box Number is Not Acceplable) *
+ORMOND BEACH FL 32174 I R

City — FL l Zip Code

8. The above named entity sutbmits this staternent for the purpose of changingrits registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obliganons of registered agent. - -

SIGNATURE ) e . — e . . o
Signature, typed or printed name of registared agent and titta & applicable. {NOTE. Registered AQent $ignature required whon roinstahng} DATE
1 :
Tt e I o st oo ey $3.00 e o
! y ) e Trust Fund Contribution. [ Added to Fees
Maie Check Paysble to Floridg Department qf_ﬁt_ate .
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11 . B
e PTD [ Delete TIE fichange  [J Addition
NAME KAUFMAN, BRUCE S HAME
STREET ADDRESS | 20 TWELVE QAKS TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL . CITY-8T- 2P
TIME [ pelete TITLE [0 change [ Addition
MAME NAME
STREET ADGRESS § STRECT ADDRESS
CITY-ST- 7P ] B CITY-ST-2IF LﬂZlII%Dﬁ!}LMBE 14 .
THLE O Delete TITE P THAG i T Bhande 1T Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -ST-29 L
g [ elete TWLE [ Change  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TIME 3 Delete ImLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-7P CiTy-S1-21P -
TOLE [3 pelete TLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-57- 2P o

12. 1 hereby ceriify that the information supglied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver of trustee empaowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with al drass, with all cther like empowered.
SIGNATURE: , l! JJ V1Y ’6‘1 t’{‘li’_‘f _

NTED NAME OF SIGNING OFFICER OR DiREéTOH



