2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 536449
vt ecretary of State
MORTON D. AULLS, P.A 04-12-2004 90636 043 ***150.00
Principal Place of Business Mailing Address
221 NJOANNA AVE ' 221 N JOANNA AVE C e -
TAVARES FL 32778 TAVARES FL 32778 T :
3000 Highway 19A 3000 Highway 19A
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Mount Dora, FL . Mount Dora, FL 59-1749984 Not Applicabie
2P 32757 Country USA e 32757 Couniry USA 5. Certificate of Status Desired 8 ?g'gglﬁ?:‘;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AN MORTON G T R I 1 o F- 155 o o o 1 O R |
?‘yzl_zl'gsbhsd?_:“w?ﬁ4? Streeté\g%rgss (P.O.ﬁox Numt])-e»é is Not Acceptabla)
Highway A
TAVARES FL 32778
ci 7
v Mount Dora FL 5)2057%%

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

SIGNATURE
Signature. lyped of printed name of registared agent and litle  applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete e P Kl Change ] Additien
wME  |AULLS, MORTON D. NAME Aulls, Mortomn D.
STREET ADDRESS (221 N JOANNA AVE STREET ADDRESS 3000 Highway 19A
wiv-sT-2P | TAVARES FL 32778 CITY-51-71P Mount Dora, FL 32757
TIE 3 pelete LE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TRLE 3 pelete TITLE [ Change [ Addition
MAME e o e U 2en .. . .- - . NAME . Lot oo L L C e m I e e e i T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
me . . ) ] Delete TITLE ... [ Change  [7] Acdition
NAME NAME CE
STREET ADDRESS STREET ADDRESS ' .
CITY-§T-2P CITY-5T-2IP

12 I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with an address, wi r like empowered.

SIGNATURE:

Morton D. Aulls 4/8/04 (352) 343-0770

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




