I

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # F60611 ecretary of State
1. Enlity Name 04-14-2004 90071 021 ***150.00
GEORGE S. FENDER, CPA, P.A.
Principal Place of Business Mailing Addrass
1836 WOODWARD ST 18368 WOODWARD ST
QRLANDO FL 32803 ORALANDO FL 32803 l 40 02 8 3 “
us us
TErE g AR
HR2L NEW ézom.&" Chns
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CRZE034 (11/03)
{ BO
City & State City & State 4. FEI Number Applied For
O 2~ 0"/\2‘?71) 59-2149067 Not Agplicable
Zip»g,_ ;i Cg?;:y “p Courtry 5. Certilicate of Status Desired [ fgg‘i Addiional
6. Name and Address o1 Current Registered Agent 7. Name and Address of New Registered Agent
f e e mmmael - e e - . g —— Name  _ _ . _ - - .- B .
fgglsDEV%g[E)\?}Z%% SST S[E? Add‘;f'ss P.0. Box Number igNot Acceplab!e)fj_
ORLANDO FL 32803 26 New Dectr 7,
gl.._ [ k /0‘9
City Zip.Gode
00 QAN FL é) £ry

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and titls f applicable. (NQTE: Rogistered Agent sigralure regurad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PD 1 pelete TILE M7Change [ Addition
NAME FENDER, GECRGE S NAME
STREET AODRESS | 1836 WOODWARD ST seersooness | L4 27 b VG BF—“’YT‘P g
crv-sT-2p - |ORLANDO, FL 00000 32803 CITY-S7-ZP i) Ao Y4 32¥iv
TME sD ] Delete TilLE 4 [0 Change [ Addition
NAME FENDER, GEORGE STEVEN NAME
STREET ADCRESS | 390 N ORANGE AVE SUITE 2200 STREET ADDRESS
cmy-57-7P | QRLANDO FL 32801 CITY-ST-2F
TLE 3 Detete TALE 73 change [ Addition
SMAME o oesle s e o e L Ll e e nmmee o Sopmn P VT ST -
STREET ACDRESS STREET ADDRESS
CITY-57-27P CITY-$T-2IP
TIME : 7 atete TITLE [ change 1] Addition
NAME . NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) (7 Delete TiTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZIP CITY-ST-2iP -
Tme [ Cetete TME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppfied with this fiEiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%

S|GNATURE:G?{N%E_j_[imémﬁgﬁ%uw“m 5 Y Bnte R//,,/{q ) £76- 93]

Date " Daytime Fhone #

Fi




