2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # 650280 .= = % Secretary of State
1 Ently Name 02-24-2004 90011 016 ***150.00
M.F. FLETCHER & ASSOCIATES, INC. g/wl , . : -
hia (ghvamd b o 17
Principal Place of Business HS “"’0?’ Mailing Address
36244-CHINFONAVYE W\” be P-CBOX 2836 UTEA A S
SQDE CITY FL 33e26-0432 l r)qoq E?EEGFFSSS"»‘!I*-ZBBS % ‘
Palomire Lakea DAV, Dade City, Fr
2. Principal Place of Business 3. Mailing Address :
Suile, ADT #, elc. Suite. AQ! #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1952482 Not Applicable
7P Gountry 2P Country 5. Certficate of Status Desired [ $0-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s i e o e m s L eme wedNaAmMe L L Ll e m e e i v e

QA(;EKS;S ?:&E‘ENKlAEg-? : Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE :
Signature, yped or prinied name of registerad agent ang litle if applicable. (NCTE: Registered Agent signature regquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P as aF Yy ,N 3 Delete TITLE [l chasge [ Addition

NAME FLETCHER, MAX F F , . e NAME

STREET ADDRESS | 3624d-SHINTOMN-AME I ’Wb(«l oy ne I-ﬂ-us *J STREET ADDRESS

orv-st-zp | DADE CITY FL 33525-8432 396 22 £Y-51-2P

TINLE v )D O Detete ME ' [1 Change [} Addition

- FLETCHER, sanpra 05 0F Y10 o e :

STREET ADDRESS | 36244-SLINFON-AVE | THOY Pecloming Lalces Drivel oeer oomess

orv-sT-2p | DADE CITY FL 33626-8408- 3¢ )5 CiTY-ST-2P

TITLE T . O Detete TMLE [J Change [ Additicn
“naME - - | DIMARIA, LEIGH'F™—F ———— - ==~ o= = S RONAME T - T T T e e :

STREET ADPRESS | 28612 BAYTREE PL STREET AGDRESS

CY-s-z¢ | ZEPHYRHILLS FL 33544 CITY-ST-2IP

TTLE O Delee TITLE [Jchange (7] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TilE 1 Defete g s [ Change [ Additin

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-ST-ZP B ) B

TITLE . : [ pelate TILE . [ Change ] Aadition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-2IF T CITY-SY-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

al report is true and accurate and that my signature shall have the same legai effect as if made under cath; that  am an officer or direclor
stee empowered to executdahis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
laddtess, with all cther like empowered.

. _ g
2inh DMz /ﬁec’/mxa{) ?/m/ 0 m%lzaq{

SIGNATURN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ D

12. | hereby certify that the information
indicated on this report or supplemg
of the corperation or the receivgto
changed, or on an attachment Wit

SIGNATURE:




