~ - 2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR)" . Feb 04,2004 8:00 am

|
DOCUMENT # F163s2 Secretary of State
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH, P.A. 02-04-2004 90074 006 **150.00
Principal Place of Business Mailing Address
101 S FLORIDA AVE 101 § FLORIDA AVE
PO BOX 38 PO BOX 38
LAKELAND FL 33301 LAKELAND FL 33801
e G U
1oV S Flovida Ave . PoBeox 3%
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FENumb Applied For
Lakeland, FL. Lak<lomd, Fio " 59-2062618 Nt Aoplicade
g% 8 ol c [OW\K Zip3 3 8 02 00152“(\ 5. Certificate of Stalus Desired O ?ge‘;gz?;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - - - . Name

|{|€1HE,F1A6RA|E§APAVE Street Address {P.O. Box Number is Not Acceptable}

LAKELAND FL FL

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered 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 registered agent and title if applcable. (NOTE: Registered Agent signature required when relr}étarmg) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Co‘ntrip,uli,on. . O Added lo Fees
S e

pa 0 . -

10, OFFICERS AND DIRECTORS -F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D ’ O veiie” -~ e . [ Change 3 Addition

NAME WATSON, STEPHEN C A NAME ‘

STREET ADDRESS (675 LAKE HOLLINGSWORTH STREET ADDRESS .

CITY-S7-2P LAKELAND FL CITY-ST-2IP

TITLE DP [ pelete TILE [ Change [ Addition

NAME HAHN, JAMES P NAME '

STREET ADDRESS | 538 LAKE HOLLINGSWORTH STREET ADDRESS

CIFY-$7-2iP LAKELAND FL CITY-81-2iF

TITLE D [ pelee TITLE ] Change ] Addition
Y|ITRAME TTTTTIMCCLURGTEV.T T 0 T TR T T~ NAME  ==mm” ST T - 0 e T

STREET ADDRESS | 975 LAKE HOLLINGSWORTH STREET ADDRESS

CITY-SE-2IP LAKELAND FL CITY-8T-2IP

T S [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ celste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j omv-srze

12. 1 hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __X %] e___ 1‘&3,\0!{ mle@b‘a’) (o8 y174]

QSI_GEW’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Pfone # /




