FILED
A O ANNUAL REPORT ' Apr 23, 2004 8:00 am

DOCUMENT # 656815 ecretary of State
18. EMnnt\é: hj;rae'_ TON. INC 04-23-2004 90199 020 ***150.00
Principal Place of Business Mailing Address
416 CHARLES STREET 416 CHARLES STREET .
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 94062831
e s 1 A O UL W
Suite, Apt. #, elc. Suite, Apt. #. efc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
59-1987312 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gi-z‘iﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of HMew Registered Agent
Name
SEARLE, STEPHEN B Searle  Alephen & Se
97 ROGERS PARK DR. Street Address (P.0. Bex Number is Not Acceplable)
CRMOND BEACH, FL 32174
. 501‘-[‘1 Tons Dr
' City Zip Code
f - nrmAnA B{’Ex.cl'l FL | %ari

8. The above named efiity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mB M’C—— Stechen B Seaele Mo 4-1%-04

Signatura, tyusd or printed name of registered agent and“\il\s if applicabla {NOTE: Hegls\areJAgem signature raquired when raingtatng} BATE
FILE NOWII FEE IS $150.00 - | 9 ElectonCampaion Financing $5.00 may B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
[T
10, OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ‘ ’Rnem TITLE []Change [ Addition
NAME SEARLE, STEPHEN B . NAME
STREET ADDRESS | 97 ROGERS PARK DR. P STREET ADDHESS
CITY-ST-2IP ORMOND BEACH, FL 32174 - CITY-$T-2IP
TE s T [ Delete TITLE sT O Change B Adgition
NAME KULSA, KATHLEEN C NAME
STREET ADDRESS | 14 SWAN AVE. STREET ADDRESS
CITY-S5T-2IP NEW SMYRNA BEACH, FL 32168 CiTY-5T-21P
TIME D 7] Detete TMLE P B Change [ Addition
NAME SEARLE, STEPHEN B JR NAME
STREET ADDRESS | 3949 TANO DR. STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CIv-§T-2IP
TITLE 1 Delete e Ol Ctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 118.07{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 receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kaltles,) K\ dua 4-19-04 (B%0) "1yl -Dlel

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




