2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G74113 Feb 11, 2004 08:00 AM
1. Entity Namo Secretary of State
EVELYN M. CLOUD P.A,
Principal Place of Business .. Maiting Address
B211 MAR DEL PLATA ST 8211 MAR DEL PLATA 57
JACKSONVILLE FL 322586 JACKSONVILLE F1. 32256
ih
2. Ponoipal Place of Business 3. Mahng Addrass :i h
Sutte, Apt. #, eic Sinte, Apr # slc MOORE T CR2E034 [11/03)
City & State Cry & Siate 4, FLi Number ‘ Appliegd For ]
. 59'2342259 Not Appkcatile
Ze Country oo Couniry 5. Ceruficate of Status Desred O feae';asqu’d;f:;""’“ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
(8:5 ‘%U!\Dd:ﬂ\%}vg‘[é}\_{ ?’L&T ASTEE Street Address (P.0. Bax Number is Not Acceplable) - -
JACKSONVILLE FL 32256 -
City T FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Florida. | am farniliar with, and agcep
the ubligations ¢f regisiared agert.

SIGNATURE . e
Signature hyped of prrted rame of registarad agent anc diie o appicanie (NOTE B Aer! sig) when reinstating} GATE
FILE NOW!!t FEE !,S 31‘50'00'. o 8. Election Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $350.000 - = Trust Fund Contribution, [0  Acdedtc Fees
Make Check Payable to Fiorlda Department of State”
0. OFFICERS AND DIRECTCHRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 1 .
WRE PST T pelee HILE {3 Change [ Addiion
NAME CLOUD, EVELYN M. HAME
STREEY 4BDRESS (8211 MAR DEL PLATA ST STREET ADDRESS
CiYY -ST-2F JACKSONVILLE Fl. 32256 CITY-SE- 4P - L _
TRE, 3 Detate L OGGRO0O45250 Dichege £ Addiion
NAME NAME 0241 1/04-80055-004 150,00
STREET ADDRESS STREEY ADDRESS
CRY-8Yy-210 &ofy-53-0P
THLE £ Delete TmE Ochange £ Addition
NAME ' MAME
STREET ADDHRESS STREET ADDRESS
TITY-S1-2P Cay-Si-op
i T petete TIRE [ Change 3 Addition
HAME NAME
SIREET ADDFESS STAEET ADDRESS
Y- S1-70 LHY-S7- 2P
HILE [ Delete HHE [ onarge [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-5T-27 CHY-S1- 2P
mE 1 Detete THLE DCichange [ Addition
MAME HANE
STREET ADDRESS SIREET ADGRESS
COY-51-2F GITY -5 21 R

12. § hereby certify that the informalion supplied with ths filing does not qualify for the exempiion statad in Section 1 19,0T§3)(?), Florida Statutes. ! further cartify that the information
indicated on this report or supplementat report is true and accurale and that ry signature shall bave the seme fegal effect as if made under oath, that | am an officer or directar
of the comoration or the receiver or trustes empowered to axecute this report as régquirad by Chapter 607, Flonda Statutes; and tat my name appears In Siock 10 or Block 11§
changed, or on an attachment with an address, with alf other ke ermpowered. J—

SIGNATURE: T ase buman A S Qi —ah 2 —Oa;mek‘c Qo -288-45 & |

SIGHATURE AND TePU0 OR PRINTED NAME GOF SIGHING OFFIGER OR DIRECTOR Dayinme Frione #




