2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # F03000000656 Secretary of State
h?tﬁ??r?c 01-12-2004 90012 003 ***150.00
Principal Place of Buginess Malling Address
QAK VILLAGE SQUTH AT SUGARMILLWOODS OAK VILLAGE SOUTH AT SUGARMILLWOODS
6 EAST CYCLAMEN CT. 6 EAST CYCLAMEN CT. ‘
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 .
S ST A A
Sulte, Apt. #, atc. Suite, Apt, #, etc, 0101;2004 Chg-i; CRZE.034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3140449 Not Applicable
IR Comy | e | s Conifomsof StausDesied [ geae‘gesqlﬁged;tiﬁ —
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

FELDMAN, LAWRENCE S .
6 EAST CYCLAMEN CT. Street Address (P.Q. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

Cly FL I Zip Code

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

SIGNATURE -
. Signature, typed or printed name of ragistacad agont and titie if saplicania (NOTE: Registared Agant signature required when rainstating) DATE
{  FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004 Fae will bo $550.00 Trust Fund Centribution. O  AddedtoFass

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete TITLE [ change ] Addition
NAME FELDMAN, LAWRENCE S NAME

STREET ADORESS | 8 EAST CYCLAMEN CT STREET ADDRESS

CItY-51- 1P HOMOSASSA, FL 34445 CITY-ST-2P

TITLE VP O betete TITLE CJchange [ Addition
NAME BOWERS, EILEENL NAME

STREET ADDRESS | 8 EAST CYCLAMEN CT STREET ADDRESS

CIfY-ST-2F HOMOSASSA, FL 34446 a y CITy-ST-2P

e T Ngm me - [Jchange  [J Addition
CNAME~——. _ | RAPONE, LAWRENCE - s - - ~ JonamE . - . —— - . P ™
STREET ADDRESS | 3620 CLEAR SPRINGS DR. STREET ADBRESS

CITY-ST-2F BEN SALEM, PA 19020 " OIrY-sT-2P

TITLE 3 Dalsts TITLE . [ Change  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP,

TILE . [ Datets TILE ) [J change [ Aduition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST- 2P CITY-$T-21P

me . o o 3 dalete TME [ Change [ Addltion
L _ NAME

STREET ADDRESS | ' ' . STREET ANDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for ihg axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and Zatum shail have the same Jagal effect as if made under oath; that | am an officer or girector
8

of the corporation or the recalver or trustes empowarad 1o éxecute this r uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all g ko am

SIGNATURE: /ﬂd///fféf .

SIQNATURE AND TYPED OR PRINTED mm;(w

AL
" \/AW & oo 8- 5057

6 grricEphn oinEcToR Aayte Prone #




