2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 698918 Mar 09, 2004 08:00 AM
1. Eriy Narne Secretary of State
DONALD L. TUCKER,P.A, « + 7 7
Principal Place of Business Maiéing Address
262 ROSEHILL DR NORTH 262 ROSEHILL DRIVE NORTH
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
i S — I
Suite, Apt. #, etc T Suite, Apt. #, etc. MOORE CR2E034 {11/03) V
City & State City b 5ate 2. FTI Number Apphed Far_
- - . 59-1869011 Nat Applicable
Zp Country Zie Country 5. Cerlificate of Staws Desrad (] ?g-gfmﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent _
Name
(_zgé:ES%EEl?LTAég]& 7 7 ) . Streat Address (56 B:)x I\E—r:ber :T\lét Acceprable) =
TALLAHASSEE FL 32303 : : =
City - FL Zip Code =

8. The above named entity submits this statement fot the purposs of changwng its registered office of registered agent, of both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE » ; P A i
Signature. typed of privad name of regmterd‘agsnt and titla [ apphcable [NOTE Reg:stared Agent Srgnatuse reguired when reinslatng) BATE ,
FILE NOWH! FEE IS $150.00 , . . _
; - 9. Election C r Financin

After May 1, 2004 Fee will be $550.00 : T::Zt Pund Gonpoution, : ] fiﬂ&ﬁis °
Make Check Payable to Florida Department of State T
10. i = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T PT [T Oetete e [ change [ Addition
NAME TUCKER, DONALD L NAME
STREST ADDRESS | 116 EAST THIRD AVENUE STREET ADDRESS
Ciry-S1- 2P TALLAHASSEE FL CiTy-S3-2P _ .
TLE [ petete 1LE [ Change ] Addition
o wne LOBONGOE21a8
STREET ADORESS J STREET ADDRESS [3/09/04-80020~001 150,00
Y 57 79 i CiTY-51-21P )
TILE 1 petete TmE D thange T3 Addition
NAME NAME
STALT ADDACSE STAFET ADORESS
GITY-S1-2IP r LUY-ST- 2P _ ) _
TE O oelete TME [ Ctange [ Addibon
BAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 2P ] o Ciry-$7-21p . -
TITLE [ oejete TLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EiTY-ST- 2P ) _ - TIY-S1-2P L
TIRLE {71 perete me [JChange  [J Acdition
NAME J NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2F CiTY-8T-2P

o=

12. | heraby certify that the information supplied with this fling does not ualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
indicatéd on this repart or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes. and that my narme appears in Block 10 or Blogk 11 if
changed, or on an aitachmep with an address, with all other like empowared,

_ 5950)
SIGNATURE: Dpugip LETUKER. PRES. Onf;é‘//jﬂ §503%]

NAME OF SIGMING OFFICER O DIRECTOR Dayome Fhore &




