FILED

2004 FOR PROFIT CORPORATION | Feb 04, 2004 08:00 AM
DOCUMENT # 539467 Secretary of State
kégig??arngRT!ES, INC.

Principal Place of Business Mailing Address 7
140 CARRIAGE HIEL DRIVE 140 CARRIAGE HiLL BRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
LR R AR
01242004  No Chg-P CR2E034 {10/03)
DO NOT WRITE ’N TH’S SPACE 4. FEi Number { Applied For
- - : : - S 58-1750312 {rot Applicable
- : 5. Centificate of Status Desired [ gggi Qfe‘gﬁ""al

5. Name and Adkiress of Current Registered Agent

1031 W. MORSE BLVD,, SUITE 350 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

{he abligations of registerad ageant,

SIGNATURE
Sigrature, feped o printed name of reglsisres agent and diie if applicable NCTE. Registerod Agant signare required when reinsiating) LaTE
FILE NOW!H! FEE IS $150.00 9. Elsction Gampaign Finarcing $5.00 May Bo UBOQOAR3FORS
After May 1, 2004 Fee will bo $550.00 Teust Fund Gontribution, L Addesto Fees 02408/ 20034 ~005 150,00
10. OFFICERS AND DIRECTORS i
e PS
NAME REESER, JOYCEM

STREETADCRESS | 140 CARRIAGE Hitl DR. —-
CiTY-57-0P CASSELBERRY, FL 32707

g

NAME

STAEEY ADDRESS
CaY-ST-2F

THLE
NAME

el DO NOT WRITE

i "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-29

HRE

RAME

STRELT ADCRESS
CiTY-ST-0P

TTE

NAME

STREET ADDRESS
GiTY-81-2P

12. | hereby certify that the information supplied with this jiling does not qualily for the sxemption stated in Saction 119.07(3)0). Fiorida Statutes. | further certify that the informatian
indicatad on this repon or suppiemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or bustee empawered o execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adz?resa with all oler ke empowered.
/- Rl 0_'7/ 4, 7-339 7683
Cate

SIGNATURE:
Daytma Phona &

i -
OF $IGNING OFFICER OR DIRECTOR

SNk A REESE 2




