2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
Jun 28, 2004 08:00 AM

NT #677331
DOCUMENT #67733]

STEDDOM & PLAYER, P.A.

Secretary of State

Mailing Address

628 5.E. 17TH ST.
OCALA, FL 34471 LS

Pringipal Place of Business

628 S.E. 17TH ST.
OCALA, FL 34471 S

DO NOT WRITE IN THIS SPACE

R T

06252004 MNo Chg-P CR2E034 (10/03)

Appled For
Mot Applicable

O $8.75 aaditonal
Fee Required

4. FEI Number
59-1995325

5. Centificate of Btatus Desired

5. Name and Addreas of Current Registered Agent

PLAYER, SHARI K
628 S.E. 17TH STREET
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this stalement for the purpose of changing its registered office of regisiered agent, or both, n the Stale of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signalus. typed or Printed narma of regisiersd agent and tle if applicable

NOTE Registered Agant signalure redquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

THLE PSTD

NANE PLAYER, SHARI K
STREET ADDRESS | B28 5.E, 17TH ST.
CITy.ST-21P OCALA, FL 34471

THLE

NAME

STHEET AIDRESS
CiTy-Sr-2Ip

TITLE

NAME

STREET ADDRESS
Ciry.s7- 2P

TILE

HAME

STREET ADDRESS
CIvY.s7-ZiP

TITLE

NAME

STREET ADDRESS
Y. ST- 2P

IME

NAME

STREET ADDRESS
CITY-S1-2IP

yoopooig2giz
0R/28/04-30002-007 550.00

DO NOT WRITE
IN THIS SPACE

12, ¥ nereby gertdy that the information suppited with this filing does not qualify for the exemption stated in Section 1 19.07;3}0), Florida Statutes. | further cerbly that the infarmation
indicated on tus repodt or supplemental repart is true and accurate and that my signature shall have the same iegal el
af the garporalion o7 the receiver or trustée empowered ta execute this report as regquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 1f

changed, or on an attachment with an address, with ali ather like empowered

SIGNATURE: B\a_' ¥ D loma—

fact as if made under cath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

deslgmy _egyae i




