FILED
2 PO ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # H48339 ecretary of State
hgzt$aanODHEAD'S ING 04-08-2004 90001 035 ***150.00
Principal Place of Business Mailing Address

400 ORANGE ST P.0.BOX 6688

OZONA, FL 34660  US OZONA, FL 34660  US

2. Principal Place of Business 3. Mailing Acddress lmm'}m@

P.0. Box 725

Suite. Apt. #, etc. Suite, Apl. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State i 4. FEl Number Applied For
8%%%5 r FL H9-2527373 Not Applicable
ap Country gz 660 UCSDX‘try 5. Certificate of Status Desired d gese gasqadémonal
e ~ —-5. Name and Address of Cumrent Reglstered Agent 1 - o w...—. 7. Name and Address of New Registered Agent . -
Narme “
FLOWERS, LAUREL ANN FLOWERS, TLAUREIL ANN
305 ORANGE STREET . Street Ag%eas {P.0. Box Number is Not Acceptahle)

ORANGE STREET

-
b o
"*"*—-—r.‘;—- SH AT .‘ et

" DS e Y L

“Y PALM HARBOR FL | %9%83

OZONA, FL 342658827

. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations offegislered agent.

SIGNATURE M &G\M‘L‘)

a B, typed of pivied name of tegistered agent and this i appiicahle (NOTE: Agent sig equirad when M DATE
FILE NOWY! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bs
After Bay 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS | EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ST O oeiete TE ST [X Change [ Accition
WAME GILBERT, BETSY NAME DONOVAN, BETSY GILBERT
STREET ADDRESS | 305 ORANGE STREET STREET ADDRESS 400 ORANGE STREET
oTv-5-7° | DZONA, FL 34660 bmy-s1-2p PALM HARBOR, FI. 34683
THLE P [ oelete TME P M change [ Addition
NAME FLOWERS, LAUREL ANN NAME FLOWERS, LAUREL ANN
_STREET ADDRESS | 305 ORANG STREET STRECT ADDRESS 400 ORANGE STREET
CV-5-2° | OZONA, FL 34560 oiv-st-2 PALM HARBOR, FI. 34683
TmE [ Delete TTLE [ Change [T Adition
NAME NAME :
STREET ADDRESS ' o ]  STREET ADORESS o . e o
ony-stzap T T = - - “oy-Sr-ap
TME O oelete TILE [JcCrange  [] Actilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
THLE 1 Celete TME Ol charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-7P _
TLE O pelete TILE ’ [ Ghange ] Addtion
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpent with an address, with all other like empowered.

SIGNATURE: M W-QW U 2ls\oy

oFficER Date Caytime Phang #
LAURF‘T F‘T,DWF‘RQ S PRESIDENT 3I/31/04 7F27-787 4119



