2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # G06170 Feb 11, 2004 08:00 AM
. E N
1. EnviyName Secretary of State
STEPHEN S. POCHE', P.A,
Principal Place of Business Mailing Address
1270 N. EGLIN PKWY 1270 N. EGLIN PKWY
SUITE C-14 SUITE C-14
SHALIMAR FL 32579-1244 SHALIMAR FL 32579-1244
us us
e —1 [N
Suite. Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 {1 1/{)3)
City & State City & State 4. FEt Number Apphied For
59-2235466 Not Applicable
Zio Country Zp Country 5. Ceriificate of Status Desired [ geae.ggq ‘ﬁféigional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?%HIE 'ESC_:II-ESHPE}?IW% Street Address (P.O. Box Number is Not Acceptable)
SUITE C-14
SHALIMAR FL 32579
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the oohgations of registered agent.

SIGNATURE . —— — —_ S — S
Signatura. typed or printed name of regislored agent and tille if apphcable. {NOTE. Registered Agen! signatura required when reingtating) . . . DA
FILE NOW!! FEE 15 $15000 : . .
P gy " 8. Election Campaign Financing X
After May 1, 2004 Fee will be$55t}£lo P Trust Fund Conmbutilon. (I f?dggohgiﬁf ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PST 3 Delete TIRLE ’ [ Change [ Addition
HAME POCHE |, STEPHEN S. NANE U[}ﬂj}nang;?gg;gq
STREETADDRESS | 1270 N. EGLIN PKWY,, SUITE C-14 STREET ADDRESS {21 2.3'04"{30524 095 150,00
CiTY-ST-2IP SHALIMAR FL CITY-5T- 2P
TILE D [ Delete TIILE [J Change [ Addition
NAME POCHE, STEPHEN S, NAME
SIREETADDRESS | 1270 N. EGLIN PKWY ., SUITE C-14 STREET ADORESS
GITY-S7. 2P SHALIMAR FL CITY-ST-2P
TmE O elete  § e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21P CiTY-ST-2iP
e O pelee ME [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-S7-2p CiTy-57- 2P
TITLE ] Detete TIMLE [T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE - Cioeee  § mue [T Change ] Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-87- 2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemfatibn stated in Section 119.6@( i), Florida Statutes, | erthiericérliifiyiﬂ'iét the information
mdicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wit 3l other like empowered,
SIGNATURE: % S :M/éw -2/3,/0‘7’ (850 651-v4464

SIGNATORE AND TYPED €R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane &




