2004 FOR PROFIT CORPORATION"

ANNUAL.REPORT (AR) FILED

DOCUMENT # G52925 Jan 28, 2004 08:00 AM
1. ity ™

Enily Name Secretary of State
GEORGE SALES COMPANY, INC.,
Principal Place of Business N Magling Address
4021 ORKNEY AVE. 4021 ORKNEY AVE.
ORLANDO FL 32809 ORLANDO FL 32808

Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 {11/03)

City & Stale City & Stale 4. FE! Numbar Applied For
- 58-2344088 Not Applicable

Zp Country Zp Courary 5. Certificate of Siatus Desred | ?i‘gglﬁf:;ﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggﬁggkﬁgsggg | Street Address (P.0Q. Box Number is Not Acceptable)

ORLANDG FL 32809

City FL Zip Cede .

8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigralure, typed or prinled name of registered agent and fitle f apphcable [NOTE. Ragistered Agent sigralue raguirati whan roinstating) DATE
FILE NOW!! FEE IS $150.06 ) . )
4 . 8. 1i Fi
AtterMay 1, 2004 Foo wilbe 555000, a0 1y $5,00 ey 5o
Make Check Payablie to Florida Department of State - )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE FTD O3 Detets s Tl Change T3 Addition
NAME GEORGE, CHESTER | NAME HOOOOO0An4 05 o '
STREET ADDRESS | 4021 ORKNEY AVE STREET ADGAESS D1/89 04 -80063-018 150,00
Ciry-ST-2P ORLANDO FL 32809 CIY-5T. 2P
TLE vsD 3 Delete TITiE [ Change 1 Addition
NAME GECRGE, DENISE M NAME
STREETADDRESS 14021 ORKNEY AVE STREET ADGRESS
CiTy-S5T-21P ORLANDO FL 32808 CITY-ST-2IF
TITLE 3 Delele TITLE [ Change  £J Addition
NAME NAME
STAEET ADDAFSS STAEET ADDRESS
oIrY-ST-2p CiTy-ST-ZP
TILE [ pelete TNE [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TTLE 1 Delete TITLE [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O petete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19‘O?$3}(I)‘ Florida Statutes. | further cenify that the information
indicaied on this report or supplementa report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repost as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ ot sl ene — CHfesre 7. Giokst Yakv g7 25-6r9¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER CR DIRECTCR Daytime Phane 4




