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ANNUAL REPORT (AR}

DOCUMENT # 679172 - . FILED
;.ljr';g :'a:l; MANUFACTURING COMPANY Mar 10’ 2004 08:00 AM
Secretary of State
Prncipat Place of Business Mailing Address
730 CRANGE AVENUE . 730 ORANGE AVENUE
ALTAMONTE SPRINGS FL 32714-3040 ALTAMONTE SPRINGS FL 32714-3040
T s TR R I
Sulle, Apl, #, elo ] Swig, Apt #, ig. WOORE CR2E034 (11/03}
City & State City & State 4. £EI Number o | |Apphed For
59'223_8_6_3_6 L {__|niot Appticable
Zp Country 2p Country 5. Certificate of Stalus Desired 3 '§eee*gesq$f:;m“ai
6. Name and Address of Cufrent Registered Agent ?. Hame and Address of New Regisiered Agent
’ Name ]
??ngmﬂﬁéggﬁgNUE | Strest Address (2.0, Box Number is Not Acceptabia}
ALTAMONTE SPRINGS FL 32714 =
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing 4s registerad ofkice or registesed agent, or bath, in the State ‘of Florida. f am famiiar with, and aceept

the abligations of registered agent.

SIGNATURE

Signature, yped of groted mace of registacgd ggent ant tive it apakicable {NOYE. Regrstered Agenl sigralwe roquired when romstztingy _' DATE

FILE NOW?Il FEE 18 $150000 .

Afer My 2006 e wil e $33000 o Sl Somoatn onces - $5.00 ey 0o
Make Check Payable to Florida Department ol State )
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OEFICERS AND DIRECTOARS IN 11
TIfLE PD 1 bete HILE Tl ohange 3 Additien
HAME DAVID, RAYMOND NAME
ST4EET ADDRESS | 213 LIVE OAK LANE STREET ADDRESS Unnoomnsaa49
grv-stze | ALTAMONTE SPRINGS FL iTY-ST-2P O3/ 100480055022 150,00
T [ pelete TE [ Chaage [ Addition
HAME AEME
SIREET ADDRESS STREET ADORESS
Y-85 2P CRY-51.2P
ELE 7 Delete WE D change [ Additicn
NAME NARE
STREET ADRESS STREET ADDRESS
Cify-81-21F CITY-5F-2IF
kiji1a 1 Delets THE O] Grange [} Addition
MAME SNAME
STREET ADDRESS STRECT ADDRESS
oY 5T 7P ev-8E- 2P
- T 3 Delete | DIoepge [ Addition
NAME NANE
STRELT ADDAESS STAEET ADBRESS
EiPy-57-7P CHY-ST- 187
L 3 Detete HILE Tl Change L7 Addttion
HAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-57-1F ie-st- 2P

12. | hereby cesify that the information supplisd with ihisrﬁiing dees not gualify {for the e:(erﬁp!ion stated in Section 119.07 34, Florida Statutes, | Further certify that the information
ingicated on this report of supplemental report is true and accurate and that my sigrature shall have the same legal effect as i made under oathy, that 1 am an officer o director
of the corporaton or the recesver or trusiee empowered te execute this repor as required by Chapter BG7, Flosida Statutes, and that my name agpears in Block 16 or Block 11

changed, or on an attachment with gn address, with all other like empowsred.
M . DY
SIGNATURE: %“}\ >

Rees ) 3)ony ko] 8617177

SIGNATURE AND TYPED CR PAINTED HAME OF SIGHING OFFICER OR DIREECTOR

Tae | Cayuma Plonc #




