2004 FOR PROFIT CORPORATION™
ANNUAL REPORT (AR) FILED

DOGUMENT # 801612 Jan 28, 2004 8:00 am
12 Enity e Secretary of State
DRS. SWANSON, SOWERS, LEE AND YAGER, P.A. 01-28-2004 90005 016 ***150.00
Principal Place of Business Mailing Address
214 EAST MARKS STREET 214 EAST MARKS STREET
ORLANDQ FL 32803 ORLANDQ FL 32803
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-1274998 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desirad O geae‘ggqﬁsgé“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o '*’—I S ‘6"- R - Name Jack J. Yager— g = — . -
EEE,EWM%AJ?(% ST Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32803 214 Fast Marks Street
Orlando, FL 32803
Cy  Orlando FL | 45805

B. The above named enyity submils this stalement for the purpose of changing its registered cltice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of redistbred agen %
SIGNATURE ' M Q W Jﬂ Jack J. Yager, OD 01/21/2004

?t‘y}!ed or printed ol regvs\fj& agefand title Wl applicable (NOTE: Regislered Agenl signature required when rainstaiing) DATE
o T e e Y

WL FEE IS $150.00 9. Election Campaign Firancing $5.00 Mmay B
Trust Fund Contribution. [0  AddedtoFees
epariment of Stafe
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DVS & geete TIME O Change [ Addition
NAME LEE, WILLIAM NANE
STREET ADDRESS | 1621 CHINOOK TRAIL STREET ADDRESS
omY-ST-2IP MAITLAND FL CIY-57-21P
TIE DP (3 Delete TITLE DPS {1 change X7 Addition
NAME YAGER, JACK J NAME
STREET ADDRESS | 6647 CRENSHAW DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST- 2P
ME -- . - PR — - - O oelete -~ me .| . - [ change  [J Addition
- RANE~ [ — - Bowwe . - — e _ -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete THLE [C] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-2IP
1ILE ‘ {1 Delete TITLE [[3Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CRY-ST-2P
TITLE [ delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-$7-Zip

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi it_h an agaiess, with/all cther like empowered.
y QMA} Jﬂ Jack J. Yager, 0D  01/21/2004 407/841-6220

SIGNATURE:
LY T ER Ol e aytime ne
fﬁ“ TURE AND yzn OR PR }lfn NAVE OF SIGNING OFFICER OH DIRECTOR Dai [3] Phone #
W




