2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # J20779 ="'~ ~ Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
CHARLES R. MAYER, P.A.
Prngipal Place of Business ) © Mailing Address )
POST OFFICE BOX 267 . POST OFFICE BOX 287
HIGHLAND CITY FL 33848 HIGHLAND CITY FiL. 33846
e |[[{[{N AN FIO IO RTATINE
Suille, Apt. #. etc. Surte, Apt #, efc. T MOOHE CR2E034 (11/03)
City & Stale City & State 4. FEi Number j " Applied For
59-2749156 Not Applicable
Zip Country Zip Country 5. Cortiiicate of Status Desired 0 gi;!?q é\i?:;tionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gﬂé%;éEgAg?é\%LnngD SQUTH Sireet Addrass {P.0. Bax Mumber 15 Nol Accaptable) B
LAKELAND FL 33813 - E—
City FL | 2p Code

8. The above named enbity submits this statement for the purpase of changing its registered athce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cblkgatons of ragistered agant.

SIGNATURE . R - o
Signalure. lvped or anntedt name of regrsiarad agont and tille If anphcable. (NOTE. Regrstered Agent sigratute required when remstaling) DATE
FILE NOW!!! FEE qu $£150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. . Trust Fund Contribution. T1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Mg PD Ol pglete TITLE (3 change ~ [] Additicn
NAE MAYER, CHARLES R. NAkIE _ o npoooostei2
STREET ADBRESS | 5835 BARTOW RD., 8. STREET ADDRESS U/ 2/ 0480047009 150,00 7
CITY-ST-2P LAKELAND FL Ciy-S1- 2P )
TILE 7 Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8F- 2 ¢ o CITY-S$T-2P ] o
e 3 Delete TILE [J Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY .5T- 7P CiTY-ST-2F
TITLE 1 Delete TirLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 elete THiE [ Chenge  [J Addition
NANK, NAME
SYREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [JChange [ Additicn”
NAME NAME
STREET AODRESS STREET ADDRESS
GITY -ST- Zip __jomstawe

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sgction 1 19.0?%3}(?), Florida Statutes. | further céertify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recewer uslee empowergaite execiite this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with il pther ligé empowerad
L 2/04/6# (3 {44-4449

SIGNATURE: X Jo iy ot

SIGNATUAE AND TYFED OR PRINTED NAME CF SIGNING ORFACER OR DIRECTOR




