LA MATU TP AT AN | I

ANNUAL REPORT

FILED o

DOCUMENT # H93530
LEmsme | Jan 12, 2004 08:00 AM
H JINC.
e Secretary of State
Principal Place of Bugsiness - Maiffn; Addrass ) ] B 7
2071 RANGE RD. 2071 RANGE RD.
CLEARWATER, FL 34625 CLEARWATER, FL 34625

AN CA AR AEYEAR RN

01072004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE = : A

59-2627600 o Inot Appliceble
, ; $8.75 Additonat
5, :Cemilcale ot S‘tatu‘s Deslred O Feo Foqulred

8. Name znd Address of Gumrent Huglsiare@gem ' ' o

Tov2 DREWST, DO NOT WRITE
CLEARWATER, FL 33515 IN THIS SPACE

3. The above named entty submits this statement for the purpose of changing Its reglstersd offics or _ragimered agent, o both, in tha State of Fiortda, ! am lamiliar with, and aceeapt
the chligations of registered agent,

SIGNATURE — e -

Sigrature, typed or prinjed name-of ragistared sgent snd tie if appiicabls, [ROYE, Rno'ﬁtered.man!dgnmm mouira vl TMH;F DATE . _
FILE NOWIH FEE iS $150.00 9. Elaction Campalgn Finanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution. O AddedtoFess
19, OFFICENS AND DIRECTORS .1 . _ e
e PD
HAME BISSELL, RICHARD
STREET AMRESS | 2071 RANGE RD
ory-sT-2¢ | CLEARWATER, FL o o _
} - ,

THE N j.{;i%}?i}[lf fgg { g i - )
HAME U1A13/00-B0002-017 150,00
SIREET ADDRESS
CITY-ST- 2P o L
TRE
NAME

TRE

NAME

STREET ADDRESS
LiTy-331-4p

zr;:s;:u;:zss ] DO NOT WRITEi
l IN THIS SPACE

ARE

NANE

STREET ADDAESS
GTY-Si-2f

TILE

NAME

STREET ADORESS
CiTY-§7-2F

42, | hersby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07{3)(h, Florida Statutes. { further certily that the information
indicaiad on this repori or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation o the recelver or trustas empowerad to exacuts e report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10or Block 11§
changed, or on an abiachmaent with ar address, with alf other like empowsered. o .

.

SIGNATURE: ' - . - - .

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Dale Taytime Phone ¥




