2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 600776 Feb 03, 2004 08:00 AM
1. Entty Harme Secretary of State
R.D. HAINES D.D.G., P.A.
frincipat Place of Business i Mailing Address
428 LINDEN LANE . 4285 LINDEN LANE
LAKE WALES FL 33853 LAKE WALES FL 33853 :
T s IR REAGHRR
Suie, Apl. #, elc. ' Suite, Apt 4, eic. MOORE CR2E034 (11/03)
City & State T Crty & State 4. FE? Numiber — T Thopied For
. 59-1268498 t | Mot Applicabls
p Country 2p Couriry 5, Certificate of Status Desired = ?i-;gq S?:éﬁanal
6. Name and Address of Current Regisierad Agent ; 7. Name and Address of New Gegistered Agent
Name
:’;é%%ﬁgEg LANE Sueat Address (.0, Box Mumber 18 Not Acceptablel
L AKE WALES FL 33853 =
City FL } ZpCode

8. The above named entity subemsts this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Floida. | am familiar with, and accept
the chligations of regusterad agent,

SIGNATURE - S . 5 - .
Signacung TYLeS of prnied namne of repisiered agent and lite f apoloante {MSTE Registeced Agent signaid tegurad when cansizing) OATE
31 )
FILE NOW! FEE [:_'-‘, $150.00 9. Elsclion Camgalgn Financag $5.00 may ge

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [T Addetito Fees
Make Check Payable to Fiorida Department of State
10, CFF!CERS AND DIRECTORS ' 11 ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 117
e PD 3 Detsin l TIRE Cichange [ Addiion
:::;;EET ADDRESS E:!;T.?S;Ba LANE :?:immss g2 fgggggnggzsf:'-tj

- g o
[ ab N =

T ST2P LAKE WALES FL CY-51.7F ke Ue4-002 150,00 B
i D [ Dalete IHRLE [ Change [ Addition
HAME COOK,LAWRENCE K MAME
STREET ADDRESS 1407 S, KENTUCKY AVE STREET ADDRESS
GiFY-§1- 219 LAKELAND FL i CATY-5%-IF . o
THLE 2] [ patere WL CJ Change £33 Addtion
NAME MURPHY ML MNAME
SIRECT ADERZSS 1812 8. FLORIDA AVE STREET AUDRESS
CIYY-ST- 217 { AKELAND FL § omy-stze o ) -
THILE 1 paiste THE T Change {3 Addition
HAME NAME
STAFET ARDRESS STREE? ADORESS
CITY-S7-2iP - B CIFY-ST-IF
BILE 3 Detete JINE Cichange [ addiion
AT RAR,
STREET ABDRESS STREET ADDRESS
CITY-ST. 2P Y- ST-IF o o
T 13 Delate TME D changs  [TJ Addition
HAME NAME
STREET ADDAESS SIRFET ADDRESS
ity ST- 2P CiTY-ST-TP i

12. | hereby certify that the information supplied with 1his filing does ot qualify & the exemption stated In Section 119.0?%3}{5}. Flodda Siatutes. | further gertily that the information
indicated on e TEDet or supplermentat repord is true and accurate and that my signature shall have the $ama legal stfect as if made uoder sath, that | am an officer or direcior
of the corposfition or i recaver or trustee empowered 10 execule this reporl as pequired by Chaper 607, Florida Statutes; and that my n anpesrs i Block 10 or Block 13 if

ith agg address, with ait other kike gmpowered.
——2~0Y g3, 5914

R PRINTED BAME OF SIGNING OEFICER OR DIRECTOR Cata I Daytme Fhone #




