2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR). _ Apr 09, 2004 8:00 am

DOCUMENT # Gé5675 ecretary of State
B;::;;Ngm;nm o, ING 04-09-2004 90074 035 ***150.00
Principal Place of Business Malling Acdress
602 S DALE MABRY WAY 602 S DALE MABRY WAY ) ‘ 536 6
TAMPA FL 33609 - TAMPA FL 33609 q qn 2
T s B
363 Cruigersg Drive 363 Cruisers Dr.
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE‘ i CR2ED34 {11/03)
City & Stat City & Stat X FE . Applied F
Pcy:llt a(B:ity, FL Po”;.k é;ty, FL b e 59-2398606 Nztp :Jpﬁs;ble
?;93 868-5128 (?[(:;n;;; 32%68 5128 C;)u?[; 5. Certificate of Status Desired O ?ge'gg‘??:;t"“"al
- — o 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
i e e e i . - L. . . Name, ez - e et e e e
g,ONZYSD %RA?.NE“MUAAB'\AYNHVSV% Sérg% Azé]]r;ii (;.griaxli;lurmber is Mot Accepilable)
TAMPA FL 33609 =
Ci i
Po1k City FL | 55868

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

the obligations ofegistered agept.
A “, AYuDA P SANVDER L PRES _ 4-T-04/

SIGNATURE
(NOTE: Registered Agent signalure rs.\q.urs:i when reinstating) ’DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES 1C OFFICERS AND DIRECTORS N 11

TiLE )] {7 Deleta TiILE Kichange  [J Addition

NAME SNYDER, WILLIAM N HAME '

STREET ADDRESS (602 S DALE MABRY HWY STREET ADDRESS 363 Cruisers Dr. .

Cm-sT-2P | TAMPA FL 33809 CITY-5T7- 2P Polk City, FL 33868

TITLE DvsS [ oglete TITLE X change (T3 Addition

NAME SNYDER, LYNDA D NAME

STREET ADDRESS (602 § DALE MABRY HWY STREET ADGRESS 363 Cruisers Dr.

CTY-ST-ZP [ TAMPA FL 33609 . GiTy-§T-2P Polk City, FL 33868

TILE DVT [ oetete TILE lﬂ Change  [] Addition
~MAE——= = ~| SNYDERFJANAP- - - = = L e o BNAME —— e e e e - —_—

STREET ADDAESS | 602 S DALE MABRY HWY STREET ADDRESS | 363 Cruilisers Dr.,

CITY -ST-21P TAMPA FL 336809 CITY-ST-2IP Polk City, FL 33868

TLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TIMLE [ belete TIME O change  [[1 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY -ST-ZIP CITY-57- 24P /

TME [ celete e [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. | hereby ceriify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Flarida Siatutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or truslee empowerad 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 on an attachment with an address, with all other like empowered.

SIGNATURE: oo /«V/UM D SpypeR Y- 7'9'/ 83~ 78’4”22?9

SIGNING OFFICER OR DIRECTOR Daytime Phone #




