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the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS L

TmE \‘r Q—S'CY(’ T e

NAME ? T 204 NME. -

sreerao0iess | 0 Bokx  1LE6 S /STREET ADDRESS

av-sr-ze | Gogaesuiile, FO 3¢y GITY-ST-21P-

e ' -

NAME

STREET ADDRESS

CTY-ST-7P

TITLE

NAME

STREET ADDRESS & - :
CITY-ST-2IP ‘ LY-§T-2P . - =
TITLE LR o

NAME ‘ s ' . IN TH'S SPACE
STREET ADDRESS - STREET ADDRESS: |

CITY-5T-21P +QITY=8T+ ZlP S

TE WRE. T

NAME 'ZNAME - ;

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP f"

TILE CTLE

NAME S NAME.

STREET ADDRESS : ‘STREET ADDRESS

Cliy-ST-2IP  Giy-ST-p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stazed in Sechon 119 O?(G)(l) F\orlda Statuies i further certn‘y that the :nformatlon
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To Whom It May Concern:
From: Stafford Jones
Date: 09-26-2004

Re:  Failed Online Corpbrate Report Filing

e s Wt e

I had attempted on several occasions to file my corporate reports online beginning in the
last week of April. Each attempt failed. [ would get only so far, and the web page would
just hang.

Recently (oﬁ September 03", I requested the actual paper forms to file. Enclosed is that
completed form along with a check I have also enclosed a copy of my September 03™
request for the fo’msf

Thanks,
Stafford Jones
352-256-9579
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