2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # H51494 FILED

1. Entity Name Mar 02, 2004 08:00 AM

JOHN W. LONG, INC. Secretary of State

Principai Place of Business Maiiing Agdress

1504 NE 2ND ST. 1504 NE 2ND ST.

POMPANO BCH. FL 33080 POMPANO BCH. FL 33060
Sutte, Apl. #, eic. Sute, Apt 7, eic T MOORE CRE034 (11/03) o
City & State ity % Stala 4. FEI Number Applied Far |

59-2524817 Mot Applicable

Zp Countsy Zp Country 5. Certificate of Status Desired i1 §g;ge5q l":‘f{;ﬁmal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i{g&GNJEO gm[\)N S-T. Street Addrass {P.0. Box Number is Not Acceptable} —

POMPANQ BEACH FL 33060

Cily FL t 2Ip Cade

8. The above named entity submits this statement for the purpose of changing ifs registered cffice or registered agent, or batf, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SHGNATURE . . e
Sipnalirs, wEen oF prnted nama of regrstered agent and tie # applcable. (NOYE, Rogsstores Agent si: o whon ar DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  AddedtoFees
Make Check Payable ta Florida Depastment of State
10, OFFICERS AND DIRECTCORS g i1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O Dedele @ me Jchange 3 Addibion
NAME LONG, JOHN W, HAME
STREET ADDRESS | 1504 N.E. 2ND ST. STREET ADDRESS
Ty -ST-20P POMPANC BEACH FL Ciry-ST-21p
TTLE 3 telete TTLE [CJChange  [] Addition
RAME NAME
STREET ABDRESS STAEET ADDRESS LO00000T3954
Ty -ST-2p CiTY-5T-2IF DB.""HEE‘; [54"81313513‘“022 15[}. OU
RE 3 seiete TITLE [3 Change [ Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
[ oHY-ST-2IP
TRE O pelete TITLE D change  [J Addition
HANE NAME
STRLET ADDRESS STREET ADBRESS
CiTY-ST-2P CATY -§7- 2P
TTE [T pelete TLE [ charge [t Additian
HAME HaME
STREET ABDRESS STREET ADDRESS
ey -ST-IP CITY-87-2P
e [ Celate TLE [Ctchange 3 Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-$7-2P

12. I hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07;3]0), Forida Statutes. t further certify that the information
indicated on this repor or supplemental report is true and accurate and that my sigrature shall have the same legal eifect as if made under oath; that | am an cfficer or direcior
of the corporation or the recelver or frustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11

changed, or on an attachment with an addrass, wifip all other like empowerag.
SIGNATURE: Zi{/ :'-5;/ o4 ?5%7{1' 795, Q




