2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # 595869

1. Entity Name
16, INC.

01-15-2004 90003 Q15 ***150.00

Principal Place ol Business

6220 5. ORANGE BLOSSOM TRAIL
SUITE 138
ORLANDG, FL 32809

Mailing Address

6220 S. CRANGE BLOSSOM TRAIL
SUITE 138
ORLANDO, FL 32809

43002086

NN RN GONRRAD

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, efc. Suite, Apt. #, etc.
Suite, Apl. #, eic uite, ApLw, &1 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
59-1907237 Nal Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
- .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - h - et * ——- T =

BARCO;CARROLL 8
709 WALTHAM
ORLANDQ, FL 32809

Street Address (P.O. Box Number is Not Acceptabile)

City

FLi Zip Code

8. The above named entity submits this staterment lor {he purpose of changing its registered office or registered agsent, o

the obligations of regisierad agent.

r both in the State of Florida, | am familiar with, and accepl

+ SIGNATURE
7 Signzture, yped or preted name of ragistered agent and litie it applicaple {NCTE: Reqgistered Agent signature récquired when resnstating) . ATE . .
- *® . [N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancnng $5.00 May Be - oo -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sSD O peies e - [ Change [ Addlrion
NAME BARCO, CARROLL § NAME

STREET ADDRESS | 709 WALTHAM ST STREET ADDRESS

CITY-51- 2P ORLANDO, FL 32809 CiTY-S1-71P

T PD mhEED IALE Changs ] Addtion
NAME HASKELL, KEITH L. NAME '

STREET ADDRESS | 1650 SAND LAKE ROAD STE 108 sheriooess | 6220 5. ORANGE Blossom TAm I, ToE 13F
CITY-ST-2IP ORLANDO, FL 32809 Cry-S1-2IP ’

TITLE [ palete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS-|* =~ e ame e e « )| STREET ADURESS - .- .- - - ——
CITY-ST- 2P CiTy-ST-ZIP

TITE [ pelee TMLE [ Change [ Additicn
NAME HAME *

STRELT ADDRESS SIHEE] ADDRESS

CITY-S1-2iP CITY-57-ZP

TILE O elete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

erly-S1-zip GITY-ST- 1P

NLE O patete TITLE r [ Change [ Addition
RAME * NAME i ,

STREET ADDRESS SIREET ADDRESS "

CITY-Si-2P ChY-5T-P

12. | hergby cenify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indizated on this report or supplermental report is true and accurate and that my signature shali have the same legal stfect as if made under cath: that i am an'olficer or director
of the corporation of the receiver or rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 111

changed. or on an allgchment wilh an address, with all olher like ermpowered,

SIGNATURE:

Krrts L Haskree

l~lro0¥

#01-855-%#£65

-~

SIGNATU? AI}‘)’FED OR PRINTED NAME OF SIGNING OFFICEW OR IRECTOR

Date

Daytime Phone &




