» FILED

- 2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # 698393

. Entity Name

;anéwCORPDRATION

Principal Place of Business h;iailing Address

5601 SO ORANGE BLOSSOM TRAIL 5601 50 ORANGE BLOSSOM TRAIL

ORLANDO, FL 32838-3353 US ORLANDQ, FL 32839-3353 US

AR TS

03172004 No Chg-P CR2E034 (10/03)

* DO NOT WRITE IN THIS SPACE  forr

I S T PR

59-2128393 Not Applicable
A N L . - ' ':.» . ) ] $8_75 additions!
. R .’f"’ . ST 5. Certificate of Status Desired Od Foe Required
8. Namne and Address of Current Registersd Agent SR 55 e st ok

eauu oz .. 'DONOTWRITE
ORLANDO, FL 32839-2547 R 9.!N,.THlS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE .
Sigrature, typed of printed name of registerad agent snd tile: i appiicable. mwmwmmﬂm} s e - I?ATE
9. Election Campaign Financing $5.00 Be
1 oWl FEE 1S $150.0 My e o
After May 4, 2004 Fae will he $550.00 Trust Fund Contribution. DO Added to Feos HBO00U052245 i
e - 4 (33229048003 7-034 150 [0
10. OFFICERS AND DIRECTORS [ s S . oA e
TIE DP . . “ FTRN ’ [P R ’ -
HAME FAULK, ROBERT A '

STREET ACCRESS | 2812 ROSE BLVD
CiTY-ST-2P ORLANDO, FL 328392547

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

s ".....DONOTWRITE

me "IN THIS SPACE

STREET ADDRESS
Oy -ST-3P

L A R A S
TTLE ) o

STREET ADDRESS
CrY-ST-aP

NAME ~
STREET ADDRESS

GTY-57-2F ) L L iy s e e e e T et

12. | heraby certify that tha information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statttes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or trustee empowered to sxecuta this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it
chenged, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: @MM\COOB\_/ _3/43/61‘[ @&@M ‘

TURE AND TYED GR Priivelli Name oF oFFcEn Of t ; (



