2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. = _ Apr 29,2004 08:00-AV

DO(CUMENT #770338 Secretary of State
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Frincipal Place of Business — Mailing Mdressﬁ
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L . f e E

I, . - 2 . = e - Lo nmee e - b A
8. The zhove named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amifiar with, and accept
the obligations of registered agent.
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NAME MULDOON, BRENDAN

STREEY ADTAESS | 6363 §TH AVENUE NO.
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HAME WARD, PAUL AL JR,

STREET ADORESS | 63683 9TH AVENUE NO.
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HAME GIBBONS, ROBERT C.
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LYNCH, ROBERT
SIREET ALDRESS © B363 8TH AVENUE NORTH
GIFY-ST-2IP ST. PETERSBURG, FL . 3
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NAME WEBER, ALAN
SIREETADDRESS | G383 8THAVEN
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i2. | herchy cer!ifg that the Information supplied with this filing daes not qualify Tor the exemption siated In Section 118.07{3)(3), Florida Stakies. | jurther certly that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legaf effect as if mace under cath; that [ am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my nama appears in Biock 10 o5 Slock 11 i
changed, or on an attachment with an address, with all other ke empowered.
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