2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AV

DOCUMENT # FO7965

1. Ertity Nama

FILER ACCOUNTING SERVICE, INC.

Secretary of State _

Mailing Addrass

1007 CAKRIDGE MANCH DR
. BRANDON, FL 33511 (8

Principal Place of Business

1007 QAKRIDGE MANOR DR
BRANDON, FL 33511 U5

DO NOT WRITE IN THIS SPACE

.

04282004 Ng Chyg-P CRZEQ34 {10/03)
4, FEI Number Applied Far -
59-2044182 tot Applicatie
; $8.75 Adationat
5. Certificate of Status Desirec 0 Pes Roquired

6. Name and Address of Current Registared Agant

FILER, PAUL W
1007 OQAKRIDGE MANOR DR
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad offiics or ragistarad agent, or bath, in the State of Fladda. | am familiar with, and accapt

the obbgations of registared agent,

SIGNATURE

" DATE

Signalura. typed & prinfed nams of registorad wgent arid Tile ¥ appiicable. IOTE.

Agant

i renyirod when A

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution,

8. Election Campalga Financing

$5.00 May Be
Added to Fees

10 COFFICERS AND DIRECTORS j

PB

FILER, PAUL W

1007 OAKRIDGE MANOR DR
BRANDON, FL

THLE

HAME

STREET ADURESS
[RERBARYi

TTLE

NHAME

STREEY ADDRESS
£iny-S1. I

TLE

HAME

STAEET ACDRESS
CHY-SE-2P

il

HAME

STREET ADDAESS.
Ciry-57.2P

THE

NAME

STREET ADDRESS
Civy-S¥-79

THLE

NAME

STREET ADDREES
GiTY-5T- 2P

b sw |

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information suppliad with this filing does not qualify for the exempt‘zoh stated in Sestion 1 136??3)’{1). Flerida Statutes. | further centify that the information
ndicatad on this report or supplemental raport is true and acourate and that my signature shall have the same legal effect as i mads under calh; that Laman ofiicar or director
of tha corperation or the receiver or trustee empowered to execute this reperi as raquired by Chaptar 807, Florida Stalules: and that my name appears in Slock 1 or Bloek 11 1F

changed, or oft an attachment with an address, with &ll other like empaweredt

SIGNATURE: /o & Tl

FBS W Fihe

R R N a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deydmg Prone K




