2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J06525 Feb 27, 2004 08:00 AM
P urturbl Secretary of State
CARUTHERS & ASSOCIATES, INC.
Principal Place of Business Maling Address
550 N. REO STREET " - 2075 MADISON AVENUE
SUITE 300 SUITE #4
TAMPA FL 33609 ' MEMPHIS TN 38104
Suite, Apt. #, étc. e Suite, Apt. #, -etc. MOORE CR2ED34 {1 1]03:'
City & Staie § City & State 4, FEI Number Applied For -
N . 62-1403166 Not Applicable
Zp Country 2p Couniry 8. Certificata of Status Desired O Ei Efq3?§£'°“a|
6. Name and Address of Current Registered Agent _" 7. Name an,g Address of New Flegiste:ed Agent

Name

?6‘B1BE? NKSE'NThLlJé:EE(YE E’Lh\ﬂlrl)__ LSE&-FQ .'IA OLOO Street Address (F;O Box Nurnber is Not Acceptabie) ) —
TAMPA FL 33602-5146 : : : :

Ciry ' S FL lZzpCode

8. The above named endity submits this statermen for the purpose of changing its reglstered office or registered agent, or bolh in me State of Flonda. | am farmiliar with, and accept
the obligatons of registered agent.

SIGNATURE S : : - _ ' L . S

Signalurg typed or printed namé of registared agent and 1tla o appiicabte. (NCTE Regstered Agent sigralure requred when renstaling) DATE

FILE NOwW!!! FEE IS $150.00 . . .

Atter May 1, 2004 Fee will be $550.00 o o oS 1y 35,00 May oo
Make Check Payable to Flggdg Bﬂi?,dme“' of State 1 N _ o ) e
10. .. OFFICERS AND DIRECTORS 11, . © ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 __
TmE PsT [ belete THLE [ crange  [J Addition
NAME CARUTHERS, JERRY R HAME UOOOnNOEe RS
STREETARDRESS | 2075 MADISON AVENUE STREET ADDRESS O2/27 34_3;'31 -Gt 150,00
Ciry-ST- 2P MEMPHIS TN 38104 ] Y- ST 22 ) . . . LA
TITLE v O oelete e 3 Change E] Addition
NAME VAN ORDEN, JAMES C HAME
STREET ADDRESS | 4012 SAN NICHOLAS ST STREET ADDRESS
omy-sT-2P  TAMPA FL 33629 Cirt-81-2IP ) . . PR
TITLE O beleta TITLE [Jchange [ Addle:
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o ) CIfY-ST- 2P o o o
e ™ Detete L [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P » i ¥ owsroe L . s
TITLE ] elete TIE O ohange T Addivion
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-7IP ) o ] GITY-$7- 2P ) ] . R
TILE [ petete TME O Chawje ) A{mmn
NAME NAME '
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-ZP o T

12. | hereby certify that the information suppned wﬁh this filing does not quahfy for the exemption stated in Sectaon 119, O?{S){l), FIcmda Statutes | further certity thit the information
indicated on this report or suppiemental report is tree ard acturate and izt my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ruslee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 111
changed, qr on zn attachment with an address, with all ather ke empowered.

SIGNATURE: Texmey L émuf)we& ,2 2% _pg ;y/.m

CR FINTED DFSIGNING GFF]CER QR DIRECTQR Dayama Fnane &




