2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Goo598 Jan 27,2004 08:00 AM
1. Enty Name Secretary of State
RE. WILSON, JR. P.A. CPA
Prncpat Place of Business . Mading Address
6316 SAN JUAN AVE,, SUHTE 15 A 6316 SAN JUAN AVE,, SUITE 15 A
JACKSONVELLE FL 32210 JACKSONVILLE FL 32210
e AN
Suite, ADt. #. slc Suste, ApE #, Stc. ' MOORE CR2E034 (11/03) -
] City & State City & State 4. FEf Mumber 59-22134-5.7 _{' %iﬁfﬁiicj}
2P Country Zip Country 5. Certificate of Siaws Desired O gg‘g§®T:éﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T B
gg!}-g CS)ENHJ%A‘;JRAVE SLITE 15A Sweei Address {P.0. Box Number is Not Acceptabler
JACKSONVILLE FL 32210 —
City o FL l Zip Code

8. The sbove mamed entity submmits this SEIemen 1ot (he purpose of changing 1S registered office or registered agent, or Doth, in the State of Flonda, | am famiiar with, and acce;
the cokgations of registered agent.

SIGNATURE - _

e

Srgdature. ead iy Janed nams of registerea ageat ang g £ appiceble --:NGTE' o Regisiaren b sigrale requred] whan tanstatogy, L. L. s e e OATE .
A b g o AT CEETRRNET O N R B 23, sl e i a0 T 0
E ECE NN R Y- ‘ T

- .

AT L S T ) RO P Yt iy AT ' i
1§t pa i A 57 ¥ S T T e A
FILE NOW! FEE 16.$15000 7" i TET g Claction Campaigh Tinancing 0 T G5 00 way &
Afier May 1, 2004 Fee will 55'5550.00 Trust Fund Sontrioution. & Added to Fees

Make Check Payabie to Florida Depariment of State
10. OFEICERS AND DIRECTORS IR ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 117
we  |wisommem R P UnETTI4Ean  Oowe O
AN a AR {'! ’f«j"‘_‘i ‘/4{} i - . .
STRSET £00RESS | 6316 SAN JUAN AVE, #1854 STREET ADDRESS 11/27/04-80031-007 150, 00
Y57 2P JACKSONVILLE FL CITY- $3- P
L 1 pelete S O Change Tlaar
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F
TE 7 Derete e Cichange DA
N NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiFy-SI-2P
HILE 3 pelfete TiRE Dichange  las
HAME WAME
STREET ADDRESS STREET AGDRESS
Ty ST-2P ciry-sY-ap
B3 1 etete i [ Change T A
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-57- 2%
WLE 73 pelese HILE [iChange  [Jaw
NAME NAME
STREEY ADDRESS STRECT ADORESS
CrY-ST-IP LTy 512

12. § hereby conify that the information supphed with this Bing does not qualiy for the exemption stated in Section 142.07{3)7), Florida Statites. | further certfy that the informain
indicated on this repor or supplemental report is true and accurate and that my signature shiall have the same fegal effect as if made under oalh; that | am an officer or direcic
of the corporation of the receiver of trustee empowered 10 execute this report as raquired by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an@cnmem with an address, wih all other like empowered.

- Qe winser I [ 71.0Y cga it 0197

SInMATH T TYPED DI BERINTED NAMBVCE SICNING OFFICER Of DIRECTOR Davbme Phone *

SIGNATURE:




