2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 12, 2004 8:00 am

DOCUMENT # J05444 Secretary of State
LM BRILEY. NG 05-12-2004 90204 020 ***1 58.75
Principal Place of Busingss Mailing Address
117 DONS COURT 4305 S. RAMONA AVE. - ar iy
LAKELAND, FL 33801  US LAKE ALFRED, FL 33850 US
e e W [T
:- ' | 05062004 Ne Chg-P CR2ED34 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
59-2648359 Not Applicable
5. Certificate of Status Desired E/ ?eae.gasq l.;?:(’:ﬁona!

- 8. Name and Address of Current Registerod Agent

105, RAMONAAVE. D — ~-DO-NOT-WRITE =~ -
LAKE ALFRED, FL 33850 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing i§ registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE C-/—)/AM m | fjé/o (’Z

Swgn;;kf;/lvpcd or prnded nate al rm_;,atcmd agent anﬂ.h(n { applicas ¢. MHOTE: Rognslered AQont s:gnaiure «¢qurod when renalatng) DATE
FILE NOW! FEE;lﬁ $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by 3eptem|;ef 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. : T OFF{CERS AND DIRECTCRS | [
TLE P g e '
NAME BRILEY,JUDITH

STREET ADDRESS | 430 5. ROMONA AVE,
CITY-ST-7P LAKE ALFRED, FL 33850

TmE vP

NAME BRILEY, JAMES, SR.
STREET ADORESS | 430 S. ROMONA AVE.
Y- ST-7P LAKE ALFRED, FL 33850

TITLE S
NAME LOVE, KELLY

amstan | LAKE ALPRED, FL 53850 DO NOT WRITE
e oo T T R IN THIS SPACE &~

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-§T-2tP

12. 1 herepy certily that the Information supplied with this Tlling does not qualily for the exemption staled 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 signaturs shal! have the same fegal effect as it made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment v@ddress, with all other like empowered. i
. . < / /
SIGNATURE: & fockeds [g/Lf/éC/ Sepd

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING &ﬂﬂcen R DIRECTOR /7 Davime Phanc r

7 LT TCT]




