2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # Haa039 Feb 11,2004 08:00 AM
1. Entty Narme Secretary of State
WEEKS & FOSTER, P.A.
Principal Place of Business Maling Address
1251 GLENHAM DR NE 1251 GLENHAM DR NE
PALM BAY FL 32805 PALM BAY FL 32905

Suite, Apt. #, etc. Sute, Ant #, elc. MOORE CR2E034 (11/03)

City % State City & State 4. FE| Mumber AppTled For

e 59-2471897 Not Applicable
Zip Couniry 2 Country 5. Certhcate of Status Desired | %'gfql??:;n‘ma‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registeréd Agent

Name

l:gss 1T(E§|H1,ELNEHFA?AYDR NE Streat Address {P.O‘ Box Mumber is Mot Acceptatle)

MELBOURNE, FL 32905 -

City FL I ZipCéde

8. The above named entily submits this statement [or the purpase of changing its registered office or registered agent, ar both, in the Siate of Flonda. [ am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE S
Sighalute ypad of prmted name of registered agent and tille f aoplcable (NOTE Ragistered Agent Signature required when renstahog} PATE
N1 Y '
FILE NOWL! FEE l,s $150.00 . 8. Flection Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be *559,-0“ L Trust Fund Cantribution. j] Added to Fees

Make Check Payahle to Florida Department of State

- - = PRI W TP SRR e L PN T i, A chtn M) Al s
10. ) OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/ CHANGES TO CQFFICERS AND DIRECTORS !N H‘;" '7
THLE PD . T Detete TiLE O change ] Addition
NAME FOSTER, MARGARET Y. NAME -y .

3 H' AT ™

STREET ADDRESS | 1251 GLENHAM DR, NE STREET ATDRESS - %'f%%g?g? ?}%ﬁ aol 1o
GlvszP [PALM BAY FL CRY-S1- 27 Her 1y L 150,00 3
e STD 3 Detete TIME Flchange [ Addition
NAME FOSTER, LEROY NAME
STREETADDRESS | 1251 GLENHAM DR, NE STREET ADDRESS
CY-ST-2P PALM BAY FL CiTY-ST-21P
MLE vb O oelexe WLE [ change [ Additien
HAME WILLIAMS, DEBRA A MAME
STREETADDRESS (1§19 LIBERTY HILL RD. § STREFTADZALSS
CITY-ST-2F MORRISTOWN TN _ _ § cavstzp _
TLE 7 Dejele TILE [ Change [ Addition
NAME NAME
STREET AUORESS STREET AUDRESS
CATY-ST-ZP ) f arvstzp o _
1MLE 1 Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY- ST 2P _
THE L7 Delgle e [J Change 1] Addilion
NAME NAME
STREET AD{IRESS STREET ADDHESS
CiTY-§T-2P CITY-ST- 2P

12. | hereby cettify that the information supplied with this fling does not qualiy for the exemplion stated in Seclion 118.07(3){N), Florida Statutes. | further certity thal the informaton
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that § am an officer or director
of the corporation o the receiver or trustee empowerad ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 16 or Block 11 1

changed, or on an atiachmeny/with an address, witlyall other ke empowered.
SIGNATURE: 4’//%/ '~ LEROY FOSTR -Spc s | "7:/ 7/;/ (321 ) rr-48Ty

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA iﬁme Phane #




