2204 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # He3650 Secretary of State |
E)égwc%:leSTHUCTahS e T T 1 02-04-2004 90037 016 ***158 75
Principal Place of Bursiness Mailing Address
355 SCUTH C.R. 427 I 355 SQUTH C.R. 427 ' TTYYMwww
LONGWOOD FL 32750 . LONGWOOD FL 32750
us us )
1025 §. Semoran Blvd...u - | . 1025 S. Semoran Blwvd.,
. Sute, Afi‘b’; ;‘C- Z“"e_v :Pf- #ie(;Cﬁ MOORE CR2E034 (11/03)
uite uite )
City & Stal City & State 4. FE! Nurmo Applied Fo
winter af’aark’ FL W:Jy_ntgr Park, FL " 59-2624448 Not }-I\pp!ic;ble
i ‘; 192 ?JOISJT ;’; 792 Col‘;rgz 5. Certificate of Stalvs Desired ) ?eae gesq Additional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
) Name
__Iigzvg;Esﬂzys’EhblfggN:ABtVDv STEAQ77~S= === fnmmm v oo Street Address (P.O: Box Number.is Not Acceptable) « s s e oo
WINTER PARK FL 32792
City FL Zip Code

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

e EeRRre CTARIRmL o el e : wl T T
SIGNATURE LI 50= LSt T Pl e =
Signaturs. typad or piinted name of registered agont and title il apphcable. (NOTE: Registered Agent signature required when rpinstating} DATE
FEE 15 $150.00 9. Election Campaign Financing $5.00 May Bas
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TALE P .. Xichange 7 Addition
NAME JONES, JOHN A. NAME Jones, John A.
STREET ADDRESS | 3556 SOUTH C.R. 427 STREET ADDRESS 1025 §. Semoran Blv% . Suite 1077
orv-st-2p | LONGWOOD FL CITY-S1- 7P Winter Park, FL 32792
TITLE VPT T Detete TITLE [ change ] Addition
NAME VARNON, JR., ROBERT L. NAME
STREFT ADDRESS | 355 SOUTH C.R. 427 STREET ADDRESS
GITY-$T-2IP LONGWOOD FL CITY-ST-Z(P
TE S 3 Delete TLE S Lchange T Addilion
NAME LOWERY, NANCY .A Ce— e s NAME. - .| Lowery, Nancy-A. -—~- - - --- et
STREET ADDRESS [ 355 SOUTH C.R. 427 smeeTaooress | 1025 S. Semoran Blvd., Suite 1077
CITY-sT-aP | LONGWOOD FL ) CITY-5T- 7P Winter Park, FL 32792
TmE 3 Delete TLE Director [J Change XTI Addition
NAME NAME Lundeen, Kenneth C.
STREET ADDRESS STREETADORESS | 1025 S, Semoran Blvd., Suite 1077
GITY-ST-ZIP CITY-ST-2P Winter Park, FL 32792
TITLE 1 Deiete § e . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE - ’ £ Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation suppiied 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 sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report a uired by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with ali otheg likeggzmpowered,

SIGNATURE: Nancy A. Lowery 1/28/04 407/679-3344

SIGNATURE AND TYPED OR PRINTED NAME o#namm; 0!-'7!‘:5!1 OR DIRECTOR / Date Daytime Phone #




