2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. ., . .- —Jan 26,2004 08:00 AM

ng)NngI‘;AENT " F01000005964 Secretary of State
NOMOREFORMS, INC. : S
Principal Place of Bus;iness' o Mailiné-Addréss
5396 SCHOOL ROAD P.0. BOX 458
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34656
162004 No Chg- CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE R e R e
"._3-419_7146 . Mot Appiicable
o o e ] 3 CSesoiSaeDeed 1 filfq:‘.?:é""“”

6. Name and Address of current Flsgstared Ag_nt L N el e

CORPORATION SERVICE COMPANY
1201 HAYS STREET T S DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH!S SPACE

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

e E——te )
P e it

SIGNATURE Al . S - o e s . e TRy
Signature. typed of frinled rerns of registered agent and ile if applicable . (_wo‘rc nepts(eredAqemsmmmwm_mmummg) Cm— .-DaTE ..., R

9. Election Campaign Financing $5.00 MayBe
FILE NOW! FEE IS $150.00 = Y
After May 1, 2004 Fea will ba $550.00 Trust Fund Contribution. O AddedioFees

[y

10, , DFTICERS AND DIRECTORS ]

p
nn;;ga RUZIKA, STEPHEN J BOOOO0A1 2068

sTREET }00¢ess | 5380 SCHOOL ROAD o JisEBs1 34*u{}l.533~ 022 (50,00
CITY-S1-2F NEW PO@_‘LBICHEY, FL 34652 -
TILE VSD

HAME DANNEBERG, JOHN E

STREET ADDRESS | 5390 SCHOOL ROAD

CITY-§T-2IP NEW PORT RICHEY, FL 34652
TMLE AS

NAME SCHOENFIELD, ELI D

5380 SCHOOL ROAD
iﬂi:uzli:gss NEW PORT RICHEY, FL 34552 L ; Do NOT WRITE
TITLE lN TH'S SPACE

NAME
STREET ADDRESS

CTY-5T-2F o ‘ ‘ L

TITLE
NAME
STREET ADORESS
CITY-ST-ZIP N e - ]

TTLE
HAME
STREET ADDRESS

CIry-8T-21P e, e

12, T hereby certify that the information supplied with i daes not qualify for the exernption stated in Section 118, 0??3)0] Fionda Statutes. | further certify that the |nformatlcn
indicated on this report or supplemental repaps trueAnd accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an officer ar girectar
of the corporation or the recgiver or rupte fod fo execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g fih all other like empowered,

SIGNATURE: <T ffl‘«;ﬂ) ’J' R,v (A W/z:%ﬂ/ . 7?:'2 s/d?fmt

PED QR FHINTED NAME orsmmuca OFFICER oR DIHECTOFI Dﬂwme Phsne L) -
rd L S




