2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J15626 Jan 28, 2004 08:00 AM
1. Entiy arme Secretary of State
BORNSTEIN & PETREE, P.A.
Prircipal Place of Business Mailing Address
501 N, MAGNCGLIA AVE. , 501 N. MAGNOLIA AVE,
SUITE A SUITE A
QORLANDO FL 32801 QORLANDD FL 32801 )
s us
Suite, Apt #, eic. Suite, Apt # el MOOHE CR2EO34 (1 1"103}
City & State Qity & State 4. £E1 Number Appited For
59-2675321 Not Appticable
Zp Cauntry Zp Country 5. Cerwficate of Status Desred O $8.75 Additionat
Fee Raguired
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name - -
PETREE, R.G. _ —
501 N MAGNOLIA AVE, STE A Sireet Address {P.O. Bax Number is Not Accentable)
ORLANDO FL 32801 o — =
City l Ziy Code R
A 7 7 ] FL
8. The above named eng nt fofthe purpose of changmng its registered oifice or registered agent, or both, in the State of Flonda, | amp familias with, and acceat
the obhgations of
SIGNATURE - / 7 7" g ;/
SgnaiNemaedtt pfec 'agarﬁafq,‘me § apphcable. (NOTE Rogstersd Agem! sighatue requargl wher 1 g ¥ pare
11 F B -
FILE NOW! FEE $150. Sl e 8. Eiection Campsaign Financing £5.00 May Be
After May 1, 2004 Fe:e hid as0.08 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Departiment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS N 11
g PD £ etete L o [thange [T Adgition
s PETREE, R.G. KANE _ ano00n013108 '
STHEET AGORESS | 501 MAGNOLEA AVE STREET ADDRESS 017280480001 3-8 150,80 -
ory-si- 2P ORLANDO FL CiTY-51-20F
miE 5 L pelete fHE T [ Change L3 Addition
AN ROCHE, DREAMA HAME
STREFTAGBRESS | 507 N MAGNOLIA AVE STAEET ADORESS
Civy-5T- 7 ORLANDO FL CIF¥-ST-ZF
THE 3 Detete e Change [ Additon
RAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST- 29
TmE ] Detele HRE - [Tchange [ Addition
NEKE WANE
STRELY ADDRESS SIRELT ADDRESES
Iy -$T-20 CITY-57- 2P
HITT 1 tetete THTLE [ charge [ Additien
BAME NANE
SIRFET AQDRESS ’ STRERT AGDRLSS
LIFY-ST- 2P Gy -S1-2P
it Coeete  § nme D3 change L] Addition
NAME NAME
STREET ABDRESS SIBEET ADDRESS
CiTY- ST- 29 CiTY-ST- 2P

12. | hereby ceriity that the snformation suppljed with this4ling does not qualify for the exermnpiion stated in Section 118.07{3)}. Florida Statutes. | further certify that the information
indicased on this report or supplernenéi feport s e hnd accurate and that my signature shail have the same legal effect as if made under cath, that it am an officer or director
ot the corperalon or the recesver of § erdd o execuste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atacnment with 3 ih

SIGNATURE:

bil pther like empowered

EISMNATURE ARD TYPED OR PRINTED NMAME OF SIGNING OFFICER OR IIRECTOR e Laytime Phone #




