2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Feb 02, 2004 08:00 AM
DOCUMENT # 612589 >
1. Entty Name Secretary of State
2410 C;ORPORAT?ON
Principal Place of Business 4 . Maiding address
645 SE 19 ST. 645 SE 19 8T.
QCALA FL 34471 OCALA FL 34471
2. Pancipai Place of Business ) 3. Mailing Address : ) : uuu‘ M m m !w‘ M m I !‘{{ mzz mﬂ m I lu l(mm u lm
Sutle, Apt. #, elc. T Suile, Apt #, &xc. S MOORE CRZE034 (11/03)
City & State ) City & State 4, FEI Number N Applied For
58-1 351}41 3 Not Applicable
o Countey Zp Gountry 5. Ceriilicate of Status Deswed g.?e‘;fq l';fg“"‘ﬂa‘
§. Name and Address of Current Registered Agent & 7. Name and Address of New Registered Agent

==Y Netre ‘ =

MIKULAK, W MICHAEL

645 SE 19TH STREET Streat Adidress (P.0. Box Mumber is Mot i;.ccepiéfzie_}

OCALA FL 3447 e — , —

City ’ T T FL ! Zip Code

8. The above named entity subwmits this statement Tor the purpose of changing Hs registered office or regislered agent, or both, in the State of Florida. § am famifiar with, ang éEcép!
e otiligatens of registered agent.

SIGNATURE - . - — - — -
Sugtaturs, Wond of prntad name of regiclercd agant and Tie f sppicabiz {MOTE Ragisterast Agent signatre required whan celastdfng) TATE i
3 T -l-« TR I T S A T e =—— = =
FILE NOW1ll FEE !$ $150.00 . 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Genbioution. 3 Addes Fees
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND GIRECTORS | KR ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1M 11
et VP Toees ™ e Dichange 3 Addan
NAME LUSCOMBE, GARY R. NARE R
>
SYREFT ADDRESS {3861 S.E 177H §TREET STREZT ADDRESS ;tmﬂﬂi?}}f:fuss'?{i
LTV -51- 2P OCALA FE 34471 TSt 2p G2/04/04-00031 016 158.75
THE P [Toeee | ms ) - D Ctange ] Addition
NAME MIKULAK, W. MICHAEL NAME
SIREET ADDRESS £645 SE 19TH STREET STREET ADDRESS
CRY-5T-3P OCALA FL 34471 CHTY-S3- 2P
T - Dl oeee  J e D) Change [ Actiion
HANE NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-7F CIY-5T-29
T ' Dipsee  § ome o - Clcnnge 13 Addition
HAME namg ’
STRELT ADORESS STRELT ADDRASS
Giry-51- 29 I CETY-ST- 2P
Y o I pelete RiLE T T O Crange | £J Addition
HAME NAME
STRELT ADDRESS ﬁ STACET ADDRESS
CiTY-57-2P Loy s1- 219
L1iF3 Clpeite L o [ Ghenge L] Audiicn
HAME | NAKIE
SIREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY. 81- 2P

12. thereby cer'sifg that the information supplied with this ﬁ!?r;g does not gualify for thé exemgption stated in Section 11 9.07?3){?. Florida Stalutzs. 1 further certify that the information
wwchcatéd on this report of supplemerdal report is true and accurale and that my signature shait have the same legal eftect as if made under cath; that t am an offiger or director
of the corporation or the recaiver or rustee empowered ta exetute tis report as réquired by Chapter 60T, Florida Siaiger; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachvrent with an address, with all other lke empowsred.

SIGNATURE: AL T o LT o 1) Micsiset Misiar 1 fa7/od
G AE AND TYPED R PRINTED RAME CF SIGNING OFFICER OR DIRECTOR [ e Y g Y Y ]




