2004 FOR PROFIT CORPORATION
ANNUAL REPORT T

T FILED
a%z%sgg;%oooooﬂez SWA | 141 06,2004 08:00 AM
g Secretary of State
Principal Place af Business " Mailing Address -
E&%Efll\[ﬁlfagg3g437 E?U%%?FLEE[.{M%939437
MR R
06302004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |+ o i
64-0810818 | Inovappiicat's
5. Certificate of Status Desired l:i B fi-;fqmd:m"a‘

6. Name and Address of Current Registéréd Agenf . L 7 .
KETELTAS, LISA
KETELTAS, - DO NOT WRITE
NEW PT RICHEY, FL 34653 . IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changling its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —
Signaturs, typed or prnted name of registared agent and tille K apalicable. (NOTE. Registerad Agent signature required when reinstaling} DATE
F FILE MOW!! FEE IS $150.00 ° 9. Elaction Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | " } T
TME P _ _
A WADE, SIDNEY A L H00AD0E B3] 65
STREETADRESS | 1178 TUCKERS CROSSING RD. 07/0B/NA-B0002-014 150,00
CITY-s1-2P ELLISVILLE, MS 38437
TITLE ST
HAME WADE, GAYLOR

STREET ADDRESS | 17178 TUCKER'S CROSSING RD.
CUry-57- 79 ELLISVILLE, MS 39437

TTLE
NAME

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTY-§7-2F
TMEe

NAME

STREET ABDRESS J
CRY-S3-27P

i

HAME

STREET ADDRESS
£ITY - 51- 22

12, | hereby cartim that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07@0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation o7 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with all other ke empoweted, -

SIGNATURE:%QQe Gasra, toode la =30 - 0%y, ool -117-2B0%

AND TYPED OR P NAME OF SIGNING OFFICER DR DIRECTOR Proce #




