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ANNUAL REPORT (AR) -~ L
DOCUMENT # Ho9333 g 3 FILED
1. Enlily Name
oy, oo Feb 02, 2004 08:00 AM
' Secretary of State
Principal Place of Business Mailing Addiess
NEWFQUND HARBOR ROAD NEWFOUND HARBOR ROAD
P O BOX 631 £ O BOX 631
BIG PINE KEY FL 33043 BiGG PINE KEY FL 33043
i i | IR
Suwte, Apl, 8, etc. Sutte, Apt. #. elc. MOGRE CR2E034 (11/03) oo
City & Swate Ciiy & Siate - 4. FE! Numier — Appled For
- e 59-2831 1,14 i Mot Applcable
Zp Country e Country 5. Coruficate of Status Desired GZ( Eeae-gesq :’:dr:;“““a*
6. Name and Address of Current Registered Agent 7. Name an_d Address of Neﬁ,??egistered Agent .
Name
gg%%EC?QESSBEEAHg ;gWY Streat Address {P.O. Box Murnber s Mot Acceptat;ze) =
MARATHON FL 33050 = =
City 7 FL i Z;p Oowde;—- ==

B. The above named entity subrmits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatans of registerad agent.

SIGNATURE i . . .
Swgraturg lyped or ported name of regisiored agent and bke f appheable (NOTE Rugstared Agert sgnetura reguvesl when sansanng) . DATE
FILE MOW!! FEE IS $150.00
N §. Flecton G Ign Fi

After May 1, 2004 Fee will be $550.00 oot Fone om0 1 by e
HMake Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e POT 01 Deete § CJChange  LJ Addition
NAME YOUNG, OLEVA A. NANE UON0N0o25051
STREET ADDRESS | NEWFOUND HARBOR ROAD | STREL) ADRESS B2/ 00 s 04-B0083-025 158,75
on-ste |BIGPINEKEY FL - . GITY-52- P B o
e shD 1 petere TTE O Change 3 Addfion
HAME YOUNG, JAMES D SR. HAME
STHEET ADDAESS | NEWFCOUND HARBOR ROAD STREE} ADDRESS
GiTY-ST- 2 BiG PINE KEY FL ) 3Ty ST- 2P - .
HTLE 3 Delete THLE TiChange T Addiwion
NARAE RAME
STREET ADDRESS STRECT ADDRESS
CITY-SE- TP Ty 57-2F N o
THEE T3 petae § ans {3 Change 3 Addilion
NANE HAME
STREET ADDRESS STREET ADGRESS
EIFY-5T- 2P ‘ o 7Y ST 5P
TRE [ Detete RALE [5G Charge £ Addition
NARE. HEME
STREET ADDRESS STREET ADDHESS
LY -ST-2F 7 _ _ § cimesrp o ]
e 7 Defete ! TIHE {3 Change [ Addition
NAME HENE
STREET ADDAESS SIREET ADORESS
CITY-$T- 219 . Famvsroe

12. | hereby cerlify that the information supplied with this ﬁiing does net qualify for the exernption stated in Segbion 39.07%3)0}. Florida Stattes. | further gertify that the informaticn

indicatad on this report o suppiemental report is true and acourale and that my signature shall have the same fegal effect as if made undear oath, that | am an officer or diractor
iver OF trustee empowerad to sxecute this report as required by Chaoter 807, Flordda Statules, and that my name aopewrs i Block 10 or Block 1313
nt with an address, with all sther like empowersad

4/"?&&%{Q£@' /%ﬁ“ﬂfﬁ{fﬂﬁf/ﬁj

A
A SICHATUAE AND TYPED QR SEHYED NAME QF NG OFFICER OR DIRECTOR Davins Prore #

of the corporation of the 1
changed, or on an attac

SIGNATUR




