2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 521071 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
FERRIN C. CAMPBELL, SR, P.A,
Principal Place of Business S Mailing Address
2603 PALMINO TRAIL 2603 PALMING TRAIL
CRESTVIEW FL 32536 CRESTVIEW FL 32536
T [T AR
SUE[@I.“Ap[. # etc Suite, Apt. #, eic. ) MOOHE CR2F034 (1 1/03)
City & State - Ciiy-& Stéle B 4. FE! Number App?ie;j Fdr
e . 59-1726690 Not Applicable
Ze Country Zp Country 5. Certificale of Status Desired [ fg-gesqlﬁfg;t“’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
Name
gg‘ggpgftmﬁgRﬁﬁlg Streat Address (PO, Box Number is Not Acceptatle) —
CRESTVIEW FL 32536 —
City ] FL I on éode =

8. The albove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am famihar with, and accept
the obligations of registered agent.

SIGNATURE B : e

Sgnalure WEBL o privied name of registared agerl and tile d applcable (NOTE Regstered Agent Signaturg requred when reinstabing} . pATE _

FILE NOW!! FEE IS $150.00 ) .
- : . Election G Fi i
Ator ey 1, 2000 Foewil o $550.00  fesecmon feres 1 $5.00 o oo

Make Check Payable o Florida Department of State )
10, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS O oeiete TILE [1cChange [ Addition
NAME CAMPBELL, FERRIN C NAME U G 32 4
STREET ADBRESS | 2603 PALMING TRAIL STREET ADDRESS e/ gﬂgg_ﬂ% - g_ -
Civt-51-2P | CRESTVIEW FL 32536 CITY-51-2IP e U‘ff sOU3E-016 150.00 '
THLE ™ petete ilE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GT-ST-TP ] CITY-ST-2P
TE [J Detete THLE [ 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-S7- 19 ) )
TTLE [ petete THLE [F Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1- 2P B } GATY - ST 2P . e
THLE O pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51.71P CITY-S1-2P ) -
TILE ] Delete TILE (1 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?;3){0, Flarida Statutes. | further cerufy 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 if made under cath, that | arm an officer or director
of the corporation: or the receiver or trustee empowered ‘o executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: “ AR | ! v ono

SIGNATURE AND TYPED OB PRINFED NAME OF SIGNING OFFICER CR DIRECTOR PA - F rt.’ Date Dayhme Phane 4
Y J P ey




