2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F18453 Jan 28, 2004 08:00 AM
1. oty Name Secretary of State
H. S. HENDERSON, Hll, P.A.
Poncigat Piace of Business Mailing Address
44T N US #1 4478 N US #1
STEB STEB
MELBCURNE FL 32035 MELBOURNE FL 32935 . .
us us .
Suite. Apt #, eto. Sutte, Apt #, elc. NMOORE CR2EQ34S (1 1_.{33) B
City & Siate City & Stale A 4. FE} Number Apphed Far
59-2086460 ot Appioante
Zip Cauntry Zip Couey 5. Cermificate of Status Dasired | gg'ggq‘f;?:éﬁmal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent 77
Marne
EE%N;? EU%SEP , HARDEE il Strest Address (PO, Box Mumber is Mot Acceptable)
STE B —— —
MEEBOURNE FL 32935
City FL I Zip Code

8. The above named entity subrmits this staterpent {ar the purpose of changing its registered office or regisiered agent, of both, in the State of Florida, | am familar with, and accept
ke abhgatans of registered agent,

SIGNATURE At < NP7 Wl T : ' 1 / zz./@c,/

Signaubi typpa o prnted nam of regisiorad agont and e  apphcable (NOTE. Ragstersd Sgent signalro roquirad whon ronsiasagy DATE
it - -
FILE NOwL! FEE 2,5 $150.00 . : 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . " . Frust Fund Centrbuion. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS 11, ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TINE PSTD 3 petele THLE O Change [ Addition
HAME HENDERSON, H S, il NAME - . -
SIREET ADDRESS {157 N COCOA AVE STREET ADDRESS 01 fgg%gggégg?§ﬁﬁ? 200, 00
arr-sT-2P (INDIATLANTIC FL 32837 CITY-S1- 2P hd “
s 3 belets THILE Cohange [ Acdition
RAME NAME
STREET ABBRESS SIRETT ADDRESS
CiTY-5Y-2P GTY-51-7F
Tk 3 Delete TTE 3 Change [ Acdition.
NORE HASE
STAEET ADDRESS STAEET ADDRESS
CiTY-ST- I CITY-5T-IIF
TRLE O Detets Tms [ Change L) Addition
NAME MAME
STRFET ADDAESS STREE? ADDRESS
CITY-ST- 2P CITY-57-21F
i 3 Detete T9LE £ Change ] Addition
HAME NANE
STRECT ADDRESS STREET ADDRESS
oTy-ST- 2P Y- ST-23p
nILE 3 Delete THLE [ chage [ Addition
HAME HAME
STREET ABDRESS STAELT ADDRESS
GHY-ST- I iy -51- 1P

12. | hereby certily that the information supplied with this Bling does not qualify for the exemplion staled in Section 1 19,0?%3}{0, Florida Statules. | further certify that the information
indicaied on 1%:’3 rsport or supplemental repor 1S trug and accurate and that my signaiure shall have the same legal effect as if made under cath,; that | am an officer or director
of the corparakon or the recelver o7 rusiee ampowsred 10 exacute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an attachmenpwith an address, with alt ather ke empowered .

SIGNATURE: (2 loe g 2o FT f/zz/gg (32)) 259- 1987

U SiATURE AND TYPED OR SAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




