«— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO1000003961 Feb 16, 2004 08:00 AM
RE?KYSI:IEESERVICES, INC. Secretary Of State
Principal Place of Business Mailing Address B
467 N, GLENCCE RD PO BOX 291094 -
NEW SMYBNA BEACH, FL 32168 PORY ORANGE, FL 32129-1094 °
— ARG AR MCA M ERR
01092004 No Chg-P CR2E034 (1/03)
DO NOT WRITE IN TH!S SPACE 4. FE| Number Applied For
K2-2265182 ot Applicable
E. Cetlificate of Status Desired. —~ [0 ?i‘ggqﬁf&“unm

&. Name and Address of Currant Registersd Agent L o . L
ALDEWEIRELDT, JOHN
4567 N. GLENCOE RD Do NQT WRITE
NEW SMYRNA BEACH, FL 32168 iN THIS SPACE

B, The above named enilty submits this statement for the purpose of changing its regrstersd ollice ar rgisiered agent, ur balh, I the State of Florlda. 3 am Familiar with, and accept

the obligations of regisiered agent. / / R . .

SIGMATURE
Sigaatire, typad or printed name of requatered agent and ke f appncabie. {MOTE: Asg aterad Agent sgnaturns roqured when ronatating]) CATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fung Caontribution. | Added fo Fees
10. QFFICERS AND DIRECTCRS 1 -
TIRE PCT
HAME ALDEWEIRELDT, JOHN
STREETADDRESS | 487 N, GLEMCOE RD, EFF, . R
on-sT-2p | NEW SMYRNA BEACH, FL 32168 HOO0OMgS3%48 .~ T
1 iH VWG DC.;"II S.HD‘;"‘EDIEH"EIIB . 15{’. ﬂa
HAME ALDEWEIRELDT, ATHENA

STREET ADDRESS | 467 N. GLENCOE RD, EFF.

CITY-5T-2P NEW SMYRNA BEACH, FL 32168
DILE
NAWEL

o ot DO NOT WRITE
o IN THIS SPACE

STREET ABDRESS
Ciy-sT-ap

TIRE

HAME

STREET ADDRESS
CrY-St-ZP

12, | hereby cer:ilg that the information suppiled with this filing does nat gualify for the exemption stated in Section 119.0?}3){?). Florida Statutes, | further certify that the infarmatio
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath, that | am an officer or direclor
of the carporation ar the receiver gr rustee empaowered 1o execute Hhis regort as required by Chapter BO7, Flotida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmoent with agfaddress, with all ojher like empowered, .

SIGNATURE: 3. MOBWERELNT 1 /10/0Y

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥

[ CEEm W



