2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F08332 Feb 02, 2004 08:00 AM
R.W. GORES, INC. Secretary of State
Prinzipal Place of Business Mailing Addrass
681 N. WICKHAM RD 6581 N. WICKHAM RD
MELBOURNE, FL 32935 __ MELBOURNE, FL 325935
01232004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE &. FEI Number Applied For
53-2058415 Not Appricable
5, Certificate of Status Desired [ ?i-:fq&ﬂ“ma‘

6._Name and Address of Current Registered Agent

SEADLE JMVESP | DO NOT WRITE
PALM BAY, FL 329056 lN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Signature, typed or priried name of ragistarad agant and e # applicable. INOTE. Reghsterad Agent signature required s when reinstaling} o DATE

FILE NOW!! FEE IS $150.00 9. Elestion Gampaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .. [0 Added to Fees

10. OFFICERS AND DIRECTORS [ _ T T

Tn]:::s ZORES, DEREK L
STREETADSAESS | 11139 INDIAN OAKS DR UBa00002 7223 )
orv-sT-aP | TAMPA, FL 33625 02/03/04~80038-004 150,00

TITEE T8

HAME BELCHER, CATHLEEN
STREETADDRESS | 174 SKYLINE BLVD,

CITY-ST-2P SATELLITE BEACH, F1. 32937

TIILE
NAME

arsia DO NOT WRITE

e | | | IN THIS SPACE

STREET ADDRESS
GiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY -5T-2ip

TIME

NAME

STREET ADDRESS
CITY-5F-2IF

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07#3)(‘), Florida Statutes. | fusther cartify that the information
indicated on this report g gupplemental report is true a urate and that my sigpature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corparation ar tha rgCeiver or trustee empowel ?_iute this report as rgQuired by Chapter 607, Florida Statutes; and that my name appears in B:? 10 or Block 11 if

changed, or on an ment with an address, wit mpowered, q) / -
4&\/ CATHeEEN A{jﬂcﬁéﬂ) f/%/ﬁ'-/— ﬂ?%?—,?d%%

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR INEECTOR Date 7 Daylime Phore #

SIGNATURE:




