FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # H40222
THOMCAN, ING.

Prncrpal Place of Businass Maiting Addrass
938 CYPRESS LAKE BLVD 938 CYPRESS LAKE BLVD
TARPON SPRINGS, FL. 34688-7304 TARPON SPRINGS, FL 34688-7304

RGBT

02102004 No Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE =yt Foviedtar

59-2510317 ot Applicable
' : $8.75 additional
5. Cerifficate of Status Desired | Fee Required

§. Name and Addross of Current Regibleied Agent

o A SO DO NOT WRITE
SAFETY HARBOR, FL 34695 IN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Flonda. | am farmihar with. and accept
the obhgations of regislered agent.

SIGNATURE
Signaturs hped o orinlod nams of roguslered agent and (We it appicable {NOTE Registersd Agent sgnajure «Bquired whon anstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Eleckon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtcFees
10, OFFICERS AND DIRECTORS ]
TMLE STD
NAME CANAVAN, CAVAN R.

STREET ADDRESS | 108 4TH AVE, SOUTH
CITY-ST- 2B SAFETYHARBOR,FL '}

144247

TiTLE P . Ll
NAME THOMPSON, DAVID C. AT
STREET ADDRESS { 938 CYPRESS LAKES BLVD
CITY-51-21P TARPON SPRINGS, FL

TILE
NAME
STRIET ADDRESS

o 5120 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy ST-2IPF

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certity that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on ths repont or supplemenial rTeport is true and accurate and that my signalure shalk have the same legal effect as if mace under cath, that | am an officer or diractor
of the corporatian or the raceiver or Irustee empowered {o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachme| th an address, wipall ol@tl;lie;npowered.
SIGNATURE: _ o 10 Cananeon Hlxloy 7279344437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dag Dayte Phaia #

CRVAN RT CANAYAN




