2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F73153 Feb 27,2004 08:00 AM
1. Extuy Name Secretary of State
SMITH, CASSIDY & RADABALUGH, P.A,
Prncipat Place of Business . Mahng Address
P.0. BOX 1605 o P.0. BOX 1605
LAKEL AND FL 33802 ’ L AKELAND FL 33802 :
remerme——reeee——— NV
Suite, Apt, ¥, elc. Suite, Apt #, etc MOORE CRZEQ34 (11/03) )
City & State - ' City & State S 4. FE Murriaer . Appled For
so-2100205 e
Zw ] Country Zip Country 5. Comificate of Staius Desirad 0 ?fe.gsqi?:éthnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Begisterad Agent
o ) = Name o o
?gzDOASB_A}ySi'\;}E?HN M Street Address (.0, Box Number is Mot Acceptable) o
LAKELAND FL 33803 — = —_—
Cit o Zip Code
A AN ) ” FL |

niffor fhdpurpose al fhanging its registered office or registered agett, of hotty, inthe Stale of Florida. | am familiar with, and actept

8. The avove named entity fulfimits s sigie

the ghibgations of fegis agent.
SIGNATURE E L\M Q,/ o 5'/ & ‘7‘ |
B

Sigratue ry?(d o prmied nama of regreieced agenband We § applnabiel NOTE Regrstared Agent SIRAAKITE rEQUINE Whar ransiling) baE 7
: = ———— —_—
FILE NOyvu! FEE l.s $150.00 9. Elaction Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Truss Fund Contsfoution O  Addedlo Fees

Make Check Payable to Florida Department of Siate
16, GFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TLE P 3 Detete TR Cichange 7 Addition
NAME SMITH, J. RON HAKE . LEERDONETI4e =
STREET ADDRESS | 1080 LAKE HOLLNGEWORTH SHRECT ADDRESS e A -snl A0-005 150,00
CITy-ST-21P LAKEL AND FL CiFY-ST. 2P
BLE VP ‘ T3 petete THLE ' [ Change [ addvion
NAME CASSIDY, THOMAS AT
STREET ADDRESS | 1248 LAKE POINT DR., STREEY ADDAESS
oiy-87-3e LAKEL AND FL Civ¢-§3-2F
TRE o L pelete T77LE - 3 Chenge L3 Addition
DAME HarE
STRTIT ADDRESS STRELY ADDRESS
CIY-S1- 2P ory-ST 2P
e ' O petete o S T Chage [ Addition
HAME NAME
STACEY AODAESS STREET ADDRESS
G4FY-ST- 3P Cite-ST- 2
THE o O] Detete ¥ s - T OJ omame [ Addition
HAML HARE
STREET AGDAESS STAEET ADDRESS
STY-37-7P GTY-S1-2
THLE S ‘ 3 eete e ) T [Jthege ) Acdion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P Y- ST 7P

12. | heveby certify that the inlormgt
ndicated on this report oF sﬁﬁﬂ
of the corparanen or the regiver,or
changed, or on an attach’ ers

SIGNATURE:

ith thys fifing foses not gualifyfor the Sxemption stated I Section 118.07(3){N), Florida Stataies. | further certily that the infcrrﬁﬁo'n
f trde abd fdcurate and thfit my signature shall hava the same legal effect as if macte under cath, that | am an officer o director
poute this 1o b {; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §

RILS [0F 3 EESHYD

Date Daytme Phone ¥




