2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # F74232
1. Enttyame ~ © Feb 25,2004 08:00 AM
NOTARY PUBLIC UNDERWRITERS, INC. Secretary of State
Puncipal Place of Business Mailing Address
5524 APALACHEE PKY P. O. BOX 5378
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314
us us
s — [UEAVAC R R R
Sutte, Apt #, etc Suite, Apl. #, etc. MQORE CR2E034 {11/03)
Tty & Stale Criy & State 4. FEI Number Applied For
98-2174261 Not Applicable
Zip Couniey ad Couniry 5. Certfficale of Staws Desired [ fggfq Additonal
’ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gé%%T,ElﬁE&?ggE%Aﬁgw Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32311 ' S—
City FL | _le Codé -

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

SIGNATURE . e e
Signatura, typed of prmted nama of ragistered agont and tRle il applicable [NCITE. Registered Agen| sigrature requited woen roinstaing) DATE
. FILE NOW!! FEE IS'$15000 . .~ . ) i '
Aterthay 1,2004 Fe wil be $55006 e sy §5.00 ey oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE CsTD 1 velete THLE [ Change  [] Addition
HAME DIESTELHORST, JACK ' NAVE
STREET ADDRESS (2701 EVERETT LANE STREET ADDRESS
Y- ST-ZP TALLAHASSEE FL LiTY-81- 2P
L33 v [ Delste TLE O ¢range O Addition
NAME SOLOMON, DEBRA NAME R : -
STREET ADDRESS | 3463 GENTLE WIND WAY STREET ADDRESS (i ’5&55?{3%%?%11 4 i5r ﬂ[] ;
om-sT-2F | TALLAHASSEE FL 32311 | amstze o Lo L L1,
TIRE P . 1 Delee. e [ Change [T AddRion
NAME TAYLOR, DEBRA J. HAME
STREET ADDAESS | BS10 HAWICK LANE STREET ADDRESS
UNY-5T-ZP A TALLAHASSEE FL 32312 , CIFY-ST-17 o o
TILE O Detete THLE [Tl Change 1] Addition
NAME . NAME
STAEET ADDRESS STREEY ADDRESS
CITY- $T.2P CITY-ST-2P
TITLE 7 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -ST-219 o CITY-§1-2P
Tme O3 Delcte e O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P i CITy -§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director _
of the carporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: Db ] <D b, Pueaod | zlashy 55 - Loi-300y

7 SIGNATURE AND TYFED OR PRINTEDRAME OF SIGNINGGFFICHR OR DIRECTOR Date T Daywne Phona 4




