2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # H61750

1. Entity Name

ACCOUNTANTS

LYBARGER, KEITH & MCLEAN, P.A. CERTIFIED PUBLIC

02-17-2004 30009 007 ***150.00

Principal Place of Business

300N.CRCLE . ..
P.0. BOX 1102 :
SEBRING, FL 33870 :

Mailing Address

" 300 N. CIRCLE . -

P.0. BOX 1102
SEBRING, FL 33870

1 e 54007244

AN

(AR \IIIII!IHIIHI!IH IIIIIl\II\I‘I\I|||1!||I1IIIH! I

01302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2539310 Not Applicable
5. Certificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

LYBARGER, BRUCE J. ¥
300 N. CIRCLE
SEBRING, FL 33870

the obhganons of.-registered agent. - - -

‘
SIGNATURE

a The above named enhty submits this statement for the purpose of changmg its reglstered ofhce ar reglslered agen: or both in the Sla of Floruda | am !amlllar wnttﬂand accept

Sgnature. typed or printed name of registered agent ars itie f appheable.

(NOTE: Repistered Agent signaturg requirad when renstanng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CTy-5T1-2P

PCD

LYBARGER, BRUCE .
300 NORTH CIRLE
SEBRING, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

DsT

MCLEAN, DOUGLAS A.
2707 GREENACRE DR
SEBRING, FL

TRLE e = | e e e 2E .-

NAME
STREET ADDRESS
CITy-ST-2P

WiLE

NAME

STREET ADDRESS
CITY-53-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TLE 7 ) o
NAME P

STREET ADDRESS R -
Cmy-§7-29

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informalicn
ingicated on.this Teport or supplemental report is true apd acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver of trustee empower ute this report as required by Chapter 807, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed. or on an attach t with an re: it] ke empowered.
SIGNATURE: //gq/o&/ 863-585- 8RS0

D NAME OF SIGNING OFFICER OA DIRECTOR

V- y) e . oaAd



