2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J20297
@i monc, ne

Piincipal Place of Business

5050 140TH AVE N,

Maijiing Address
5050 140TH AVE N.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90050 003 ***150.00

CLEARWATER, FL 34620 CLEARWATER, FL 34620 US 9 ﬂ 3 9 493
J .
T S ARG MEBC VAR
Suie. Apt. 4. elc. Sute. ApL #, etc. 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2706929 Nol Applicable
P Country P Country 5. Cenificate of Status Desired i} ?ig‘i L:f:;”“i' ) |

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SNELL, TOCM
5576 RIO VISTADR. UNIT 3
CLEARWATER, FL 34620

hame w

Street Address (P.C. Box Numbes is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

* 1he obligations of registered agent.

. SIGNATURE
Signanae, typed o privied rame of regretered agent end ttie £ apphcabie.

(NOTE: Regstared Agent sgnatune required whet renstatsg} DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Foes

I ol
ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFF ICERS AND DIRECTORS 1.

TMLE DP 3 petee Timne Cnange [ Addition
NAME SNELL, TOM NAME 4

STREET ADDRESS | 5100 140TH AVE., NORTH smeciaoress | o DBV Mo hve L)

CY-ST-71P CLEARWATER, FL oiY-ST-21P | Cre e THTER Kad BYé20

TILE D 3 pelete Tne ’ [ change  [J Addition
NAME SNELL, NANCY NAME

STREETADDRESS | 5100 140TH AVE., NORTH sreramess | 5 050D Ido TR s U

on-si-2p | CLEARWATER, FL - S | Cfopewnre  TIHA 34620

e 3 Deiete TIRE ’ [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-sT-2I CIY-ST-21P

TITE 7 oetete TITLE {Tchange ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-21P CITY-ST-ZIP

Tne £ pelete TIME Jctange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-7IP CITY-ST-2iP

TTE 1 Delee TITLE O change [ Acoition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CY-ST-26 CINY-57-2P

12. | hereby certify that the information suppliect with this filing coes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statstes. | further certify that the information
that my signature shall have the same legat effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue and acgurale,
of the corporation or the receiver or trust
changed, or on an attachment with &

SIGNATURE:

his report

265 5301

SHEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA [ZHECTOR

3 )i5/v4 oo

T

Daytime Phone # LL_ ’)l
A

S



