2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

e . .
DOCUMENT # J22174 Jan 31, 2004 08:00 AM
1, Eriny Name Secretary of State
GARY W. BARRICK, P.A.
Principa: Place of Business Mailing Address
5300 § FLORIDA AVE 5300 3 FLORIDA AVE
STEB STEB
LAKEL AND FL 33813 LAKELAND FL 33813
us us
s T
Sune, Apt # eic Swie. Apt #, etc MOORE . CR2E034 (11/03)
City & State City & State 4. FC! Number o Apptied Far
. . 59-2688785 Rt Aslcabia
Zp Country ap Country 5. Ceruficate of Stats Desired || gg'gi gf;;‘i“'“a’
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame __ _ L ] _ -
gggﬁRlscﬁ‘Lgél%i‘}XVE STEB Strest Addrass (P.O. Box Number is Not Acceptabie)
L AKELAND FL 33813 — =
City . o FL I Zip Code

8. The agove named entily subrmis this statermnent far the purpose of changing s regstered office or ragistered agent, or both, in the State of Flonda. | am farmdiac with, and accepi
ihe obligatons of requstered agent.

SIGNATURE -
Sgraturs. tyaed & prnted came of regrstored agont and lite ¢ aphkcaole (HOTE Registerad Ager! signaturs recanr et whon 1ensiating) _ DATE
FILE NOW!H FEE IS $150.00 o N :
- . Elect Fi i
After May 1, 2004 Fee will be $550.00 . : T rzzilizrisaggna:r?SuriS:MIng 0 fdsd.e?ﬂgchg?;sa ®

Make Check Payabte {o Florida Department of State - '
10. CFFICERS AND DIRECTORS I 11 ) ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
TTE PSTD 1 Delete THE M Change [ Acdition
KANE BARRICK, GARY W. HAME T YL T
STREET ADDRESS § 5300 S FLORIDA AVE STE B STREEY ABDRESS e AUdADE-B0NEe-007 150,00
CITY - S1-21P LAKELAND FL 33813 oIy -87- 7P
e 7 Detere T Tl Change [ Addiior:
NaME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 25 CITY-81- 28
THLE 3 petele § mu [ Change [ Addition
WE . - N A —— N}D‘ME - - . — .. - — o —— —
STREEY ADDAESS STREET ADDRISS
CilY-ST- 2P CRY-§1- 2P
TITLE T Damte TTE - {1 Change L3 Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CGTY-ST-2P CATY - ST 2P
THLE 3 Delste TILE S O change ] Addition
MAKIE | JIEN
STREET ADDRESS STREET ADDRESS
oITe-ST-2IP l CHY-5T- 29
ELES ' 3 Delete UTE T [ Change [} Addition
HAME NANE
STREET ADDRESS SEREFT ADDAESS
GarY-S1-7Ie CITY-ST- 2P

12. | hereloy certify that the infosmation supplied with this filing does not qualify for the exemgtion stated in Section § 19.07%3)(&). Florida Statutes. t further cerlify that the information
indicated on ihis repoft or supplemental report is true and acourale and Hat my signature shall have the same fegal effect as if made under cath, that { am an officer or director
of the corporation or e re 1 or lrustee empowered 10 execute this reporn as requirad by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block §1 1§
changed, or oran attach ith an agdress, with all others ke empowered. —

ey (s VeIV Y N,

I TE TS M AT M EHERNS ATTIETD (0 YOO N F Do ® ¥ N rOaume Phone 290 - s




