2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED .-

DOCUMENT # 558515 Feb 20, 2004 08:00 AM
b By e Secretary of State
WILLIAM THAMES & COMPANY y
Principal Place of Business Mailing Address )
276 NORTH NOVA ROAD 276 NORTH NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
Suite, Apt. #, efc. Suite, Apt #. elc. ' MOORE CR2E034 ( 11/03)
City & State City & State 4. FEI Number Applied For
59-1808586 Not Applicable
Zp Country Zip Couatry 5, Certficate of Status Desjred 0 ?g'gesqﬂ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
Z;‘g‘ II’\\IAEI%O\\A;K-HSRADM y Street Address (P.0O. Box Numbet is Not Acceptable) —
ORMOND BEACH FL 32174 —
City FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent; or both, in the Siate of Flonda, | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE =T
Signature, yped or pnated nama of ragislered agent and titke of Rpplcabla, {NOTE Regislared Agenl signaturs required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ' o
. 9. Election C i
After May 1, 2004 Fee will be $550.00 . ... Tt ron Compoton 0y 0,00 tay e
Make Check Payab[e fo Flnrida Department of State ) ] . ] . ’ N
10, - . OFFECEHS AND D,!FEEC'IOHS_ R BB . ADD!TIONSJCHANGES IO OFFICEHS AND DIRECTORS IN i 1. .
TILE DP ) . ’ D'D_eieip._"_ R LT [ change ~ ~ [ Addition
NAME THAMES, WiLLIAM M. il ' ' NAME
STREET ADDRESS | 187 OAK GROVE STREET . STREET ADDRESS bg{}mﬂn&a Lo _
crv-sT2e | ORMOND BEACH FL R 022904 -a0nne 017 159000
TALE oV [ pejele TITLE [ Change  [] Addition
NAME THAMES, PATRICIA ANN . f mape
STAEET ADORESS | 197 QAK GROVE STREET ' STREET ADDRESS
Ty -5T- 2P CRMOND BEACH FL CITY-ST-2IP
WLE [ oelete E [ Changs [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-ZP
TOLE [ telete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY -ST- 2P CITY- ST IP
TITLE 1 petete TTLE Cchange 3 Additan
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -ST. 7P CiTY-ST-21P
TLE {1 Detete TmEe [Jchange [ Addition
HALE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. GTS (1), Florida Statutes. | further certify that the mforma:xon
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE { 28t e T it (/ w fesdepd— 2~ i Ol 26473 - 33?‘?

S'!G ATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Prone &




