2004 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) FILED

DOCUMENT # F80257 . . : Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
LELAND W. WOOTEN, JR., P.A.
Principal Place of Business Mailing Address ) ]
335 S PLUMOSA STREET 335 § PLUMOSA STREET
SUITEE SUITE E
géEHR[TT ISLAND FL 32852 HSERRITT ISLAND FL 32952
Er w1 |[[{|HEMINIEIILIETARI
Suite, ApL #, etc. Suita, Apt #, etc, MOORE CR2ED34 (1 1‘1'03) i ,_.
City & State Cilty & State | 4 FEl Number Apphied For
598-2170240 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O §g'g§q g?:;tional
6. Name and Address of Current Registered Agent ) j 7. Name and Address of New Registered Agent s ~
Name .
\SJ%(ED%TETUIKAE(%Q AN g'leI(EJgT Streat Address (P.O. Box Nurmber is Mot Acc':epiable)- ) ) -
STEE .
MERRITT ISLAND FL 32953 3
City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changinyg its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, ang accept
the obhigations of registered agent.

SIGNATURE i e . e § . . .
Swgnalure. typsd o printed name of registered agent and ttla f applicable. [NOTE Remrstered Agenl signature requied when renstaing) DATE
FILE NOWU! FEE IS $15000 .
N A D st 9. £ =1
After May 1, 2004 Feo will be §550.00 " Mot P oo [ 2500 ey 5o
Make Checi Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 3 Delete s [JChange  [J Addition
NAME WOOTEN, LELAND W JR NAME
STREET ADDRESS | 335 S PLUMOSA ST SUITEE STREET ADDRESS
CiTY-ST- 2P MERRITT ISLAND FL 32952 CITY-57-21P
HAGOBRA3283 5
e [ Delete BILE - g Addition
e e n2/04/04~60144-008 H E¥%0
STREET ACDRESS STREET ADDRESS
GiTY-ST- 1P ] o ~ § ovesr-ze
TLE [ pelete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY -ST- 2P
TITLE [ Delete TIME [ Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-ZF : CITY-§T-ZiP
me 3 pescte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-50-2P CHY -§T-2P
THLE £1 Delete TILE O] Change [ Addition
NAME MAME
STREET ADDMESS STAEET ADDRESS
CITY-ST-ZP ciry-sT-2IP

12- | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.0?%3)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperaton or the receiyer or trusiee empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atltachmerwityan address, with all other like empowered.

SIGNATURE:

A ] LEIGNY W. WoOlin ga.  [~26-0Y% 3z/- 573720
Date

RE AND TYPED OR PHIN‘I’Ep’NA.ME QF SIGNING OFFICER OR DIRECTOR Davtime Phone 8




