2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOTUMENT # F43807 Feb 11, 2004 08:00 AM

1. Entity Name
RICHARD K. TILLERY, P.A, Secretary of State

Principal Place of Busmess Maxllng Address

3325 BAYSHORE BLVD PO BOX 14207
#D-31 TAMPA FL 336890
TAMPA FL 33629

us
% Prncipal Flace of Business 3'. Malhng Add(-ess | - ”"”“ Illl I’IIl ml‘ ‘lw ||w ||’ |‘

Il

I

Suite, Apt. #, etc. Suite, Apt # elc MOORE CR2E034 (1 -”03)
City & Stale City & Sate - 4. FEI Numger Appied For
) ] . 59'21 1 9760 Not Apglicable
ap Country Zp Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g%é‘sngngﬁgéE%{(VD Siraet Address {P.O. Box Number is N;::Rcc;;ﬁg\l;s-) oo :7 -
#D_31 = s Py Py == = = el PRy

TAMPA FL 33628

City - - FL l Zip Code

8. The above named entity subrruts this statement for the purpose of changnng its registered office or registered agent, or both, in me Stale of Flonda | am famitiar with, and actept
the obligations of registered agent.

SIGNATURE . e o Lo
Sigratura. lyped o printed aame of registered agent and tille if appleable (NDTE Hsa:sl-red Agent signatute required whan rammmql TATE
FILE NOW'" FEE IS $1 50. GU . )
: 9. tion G Fil
Ay My 12004 Pt o S50 06 ™ ST o 3500
Make Check Payabfe to Florida Departrnent of Stale ’
8. SFEICERS AND DIFECTORS I P ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LE DP [ peiete TTE {1 Crange [ Addition
HAME TILLERY, RICHARD K NAME
STREET ADBRESS | 480 GULF BLVD- BOX 1221 : STREET ADDRESS
crv-sT-2¢ | BOGA GRANDE FL 33821 ' : - cITY-ST-21P B S
TITLE T Detete TIE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS UID0G00o04ES4s
e - o o | cmvstze 02/11/04-80067-010 153,00
AME O pelete TWILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZP
TITE T Deiete e {3 Change [ Addition
NAME NAME
STRELT ADDRESS l STREET ADDRESS
CITY-5T-218 CiTY- 5T 2IP
THE {3 Deiete THLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty -§T-2F ) ) B OITY-ST-ZP
TILE [ Datete i O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P J cv-st-zp

12. 1 hereby certify that the information supplied with this filin g does not qualkfy for the exemption siated in Seclion 1 19 0??{3)0) Florlda Statutes | further certify that the |nformanon
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation of the receiver or frusteg empowerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 30 or Bloek 11 if
changed, or on an attachment with an agdress, with ali gtherdike empowered.

SIGNATURE:

A0 K. 04K D 284 $[3-22£255

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING or-ﬂ‘en OR DSRECTCA Daytime Phona #




