2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # e0sees Feb 13,2004 08:00 AM
1. Enty Name Secretary of State
THOMAS A. SPEER, P.A.
Principal Place of Business o ‘Ma;ling Addré;-s
113 1/2 MAGNCLIA AVE 113 1/2 MAGNOLIA AVE
P.0O. OX 1364 P.O. OX 1364
SANFORD FL 32771 SANFCRD FL 32771
i i T
Suite, Apt #, elc. - Suiig, Apt #. elc. MOORE CR2E0R4 {11IJ03)
City & State ' City & Starte ) - 4. FEI Number T TAppiied For
B . - 58-1 402423 Mot Applicable
Zp Cauntry Zip Country ) . 8.75 Additional
B I_S C:en-x-h-c/ate of Status Desired O §ee Reduire cl{ ana
6. Name and Address of Current Registered Agent 7. Name and Address of New @gisteremgnl
Narne
?:’ E ﬁA&ugﬂﬁsAeENUE Street Address (P.O. ébx MNumber is Not Acceptable)
SANFORD FL 32771 : - = —
City ] B Fl; Zip Cade

8. The above named entity submis this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . . N N
Sigralure. yped o printect name of regrstered agont and fitle f appiicable. (NOTE Ragistered Agent signature requeed when cainstatng) DATE
FILE NOW!! FEE IS $150.00 . .
. 8. Eiection C Fi
Ator Hay , 2004 Fao will o $550.00 oS 35,00 e
Make Check Payable to Florida Depariment of State ' _
10, " ‘ ~_ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS Ifi 11 -
TmE PST 3 Delete mLE [T Change [ Addition
NAME SPEER, THOMAS A NAME
STREET ADDRESS {113-1/2 MAGNOLLIA AVENUE STREET ADDRESS
cmy-st-2P [ SANFORD, FL 00000 o CiTY-§1- 2P . o
TMILE D O Delete TITLE 3 Criange [ Additon
NAME SPEER, THOMAS A. NAME
STREET ADDRESS {113-1/2 MAGNOLIA AVENUE STREET ADGRESS HAOOODOSHTRE
erv-s-2p | SANFORD, FL 00000 , aTy-st-2p 02/16/04-80022-023 150.00
TE [ Dstete TLE [T Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
ciry-s1-2ap ) CITY - §T-21P o .
it ) Deiete HTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- SF-2ip CITY-ST- 2P :
TIE O peigte TME [ Charge {7 Addition
NAME HAME
STREET ADDRESS STREET AOORESS
ey -sT-2P B CiTY-§1-2tP o o
TMLE T Deietn TIE ) Change ) Addihan
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-§1-2P .

12. | hereby certir% that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(34), Florda Statutes. | furihes certify that the information
indicated cn this report ar supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation ar the receiver or trustee empowered to execute this report as reéquired by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Bloch 11 4f

changed. oron an anac%ddress, with allother like empowered
SIGNATURE: }4 2/4/04 407-322-0681

ANp TYPER R PHINTED F SIGNING, DFFICER OR DIRECTOR Dato Daviine Frare
Theomao o T a1 gy bl ooy




