2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

SSCUTENT # H13285 Feb 07,2004 08:00 AM
3. Entiy Name Secretary of State
ROGER K. GRIFFEY, C.P.A., A PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
19141 WHITE WING PLACE | 19141 WHITE WING PLACE
TAMPA FL 33647 TAMPA FL 33647
us Us
P (AR RCAEYEREIM
Sute, Apt, #, etc. 77 N Suite, Aot # efc. - MOORE CR2E034 (1 ”03)
Ciy & State Clty & State [ 4. FEI Number Appled For
, B 58-2425051 Not Appiioabis
Zp Countey Zie Country 5. Cerdicate of Status Desired 0 ?esegesq Qrfd"'"’”a]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(139'3 ;iﬁﬁhﬁ‘% &fi?N% PLACE Street Address (P.O. Box Number 15 Not Acceplable) -
TAMPA FL 33647
City FL Zip Code

8. The abiove named entily submits this statament for the puepose of changing its registered office or registered agent, or both, in the State of Florida, |am famifiar with, and accept
the okhigations of registered agent.

SIGNATURE ” e . i e .
Segnalure, WPRo oF panted rame of regrstered ageen and tlke «f applicable {NOTE, R d Agent S Guittad when roinstasing) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 BN Trust Fund Contribution, 0 Added o Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE PSD [ Detete TILE [ Change £ Addition
BAME GRIFFEY, ROGER K. NAME ~
STREEY ADGRESS | 19141 WHITE WING PLACE STREET ATDRESS UB000Nn40548
ar-st.oP | TAMPA FL 33647 CITv-§T. 1P 02/08/04-8005{~016 150.00 o
HLE £ pelete I ] Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CiTY-ST-2IP
ME D pelete TIE Clcnange [ Addition
NAME HAME
STREET ASDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P
TITLE [ Defete TImE [ Change [ Addition
HAME NAME
STREET ADEAESS STREET ADDRESS
GITY-ST- 2P ) AR
TITLE 7 Delele TERLE £ Change [T Addition
NAME NAME
STREET ADDRESS STAZET ABDRESS
CATY-51- 2P CITY-5T-21P
THE [T petete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
£IFY-ST.289 GITY- SF- 2P

12. | hereby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. t further centify that I information
indicated 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
af the corporation o the receiver or trustee empowered 1o exocute this repart as reguited by Chapter 607, Porida Statutes; and thal my name appears i Block 10 or Block 114
changad, or on an attachment with an address, with aif other like empowered. -

SIGNATURE: £tz 1 £ et s Pogen. £ Lcoey 2oy .

TURE ART TYPED OF PRIATED NAME OF SIGHING DFTICER OR DIRECTOR Dayuma Priona ¥




