2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ge7313 Feb 09, 2004 08:00 AM
1. Entily Name Secretary of State
RICHARD T. ELMORE, JR.,, PH.D., P. A, T
Prncipal Place of Businass Mailing Address
100 REALTO PL, 717 100 RALTO PL, 717
MELBOURNE FL 32801-3002 MELBOURNE FL, 32801-30602
us us
, i
2. Prncipat Place of Business 3. Maling Address l g
Sutle, Apt. #, elg, Suite, Apt ¥, eic - MOCRE CR2E034 (11/03)
Cily & State City & State 4. FEI Mumber — Applied For
59-2345361 ) Not Appilicabie
Zig Country aip Courntsy 5. Certificate of Status Desrad I fi‘ggqgf:éﬁunae
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame [ e
Eg‘gﬁ %%Eégg:&‘é‘gg géj R Street Address {P.O. Box Number is Not Acceptable) =
MEL BOURNE FL 32040-1738 s —
City FL | Zip Code

8. The abovs ramed entity subbmits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regictered agent.

SIGNATURE . - — . S .
Swgnatuns, lypea o prnfed name of regrstered agent and tie § applicable (HNOTE. Rogistered AGent signature reguirss! wher reinstating) DATE
A ﬂ::ﬁ:l?‘g;;; f__ﬁf vf:l iis:sgg 0 8. Elocton Campas‘gn F.mancmg $5.600 pay Ba
» o Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN tH
i1 (5] 3 Delete k{1132 1 Change [} Addition
HAME ELMORE, RICHARD T., JR. NEME HNN042543
STREET ABDRESS | 655 WOODBRIDGE DR STREEY ADDAESS A0 04-00022-005 150,00
CUTY-51- 2P MELBOURNE FL 328401738 TITY- 517
g PST 3 Detete 113 3 Change  [3 Addition
NAME ELMOCRE, RICHARD T., JR. HAME
STREFT ADDRESS {6585 WOODBRIDGE DR STREET ADDRESS
aimy-s1-2p | MELBOURNE FL 32840-1738 CoTy-ST-2P o
me 3 pelete T F e {change [ Acdition
NAME RAME
STREET ADDAESS SIRFET ADDRESS
CITY-SY-2P CHTY-ST- 29
e [ Delete ME ] Change [ Addition
MAME RAME
STREET ADURESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST- 21
TistE 1 Delete TRE I Change ] Addition
NAME HAME
STAEET ADDRESS STREET ABBRESS
CiTY-ST-28P Y- SY- 5P
THLE 1 besage L {Jchange {7 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oTY- ST- 1P CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁiing does not gualify for the exempton siated in Section 1 !9.0?%3}0}, Florida Staiutes. | funther certily that the information
indicated on this report or supplemental report s true and accurate and ihat my signature shalf have the same Jegal effect as if made under oath, that } am an officer or director
of the corperatan or the recerver or rustee empowerad o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Rthod T2 Emsce, o | 2/8[o0y (324)728-9620

SICNATURE ARD TYPED OR PRINTED NAME. OF BGHING OFFICER OR DIRECTOR Cavome Prone #




