2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # J43325 : Jan 29, 2004 08:00 AM

1. Sty Name Secretary of State
HAL UHRIG, P.A.

Principal Place of Business Mailing Address
815 ORIENTA AVE . 370 LAKE SEMINARY CR
SUITE 2 yé’-\ITLAND FL 32751

GIS_TAMONTE SPRINGS FL 32701

Suite, Apt. #, ete. : Sune, Apt #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Number A:ogmﬁ:ar -
59'27_41 781 Mot Applicable
Zip Country Zp Courary 5. Ceniiicate of Stalus Desired 0 $8.75 Additional
Fee Recuired
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Hegistered Agent _
Name
gyOR&I?EAIS-EMINARY CIRCLE Street Address (P.O, Box Number is Not Acceptable) —

MAITLAND FL 32751

City FL | 20 Coce ”

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Flarida. | am familiar with, anc'l'accept -
the obligations of registered agent.

SIGNATURE . - - PUR— e rra— - it o o
Siwgnature. typed or printec name of regrsterad agont and litte f 2pohzable {NOTE. Registered Agan! signatura requwed when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 . o
= P . 9 E Ign Fi
Attr May 1, 2004 Foo wil be $550.00 eSSy 35,00 o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS B . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::I.Ilfs Ea;ISG HAL 3 s ;Z:Ai Sﬁﬂﬂﬂﬂﬂ?? ?d () Gz 03 cion
h ("' I;"’ “l:{.'i' ] ...‘:t"" 5 .
STREET ADDRESS | 370 LAKE SEMINARY CIRCLE STREET ADDRESS D1/30,/14~80046-007 150 100
CITY-ST-2P MAITLAND FL CITY-si. 210
TILE O petete TTEE 3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-SF-2i Y- 5T- 247
e 3 Delete T [ change ] Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-5T-2P CATY - 5T- 2P B - )
TITLE [T pelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS § STACET ADORESS
CITY-§$1-2# 7 CITy-S7-2IP
TINLE 1 seiete _§ vk 1 cChange [ Additin
NAME NANE
STAEET ADDRESS STREET ADDRESS
CIry-$1-7P GITY-$7- 2P ] )
THLE ] Detete TILE [J Change =~ I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby gerlify that the information suppliedpwith this filing dues not qualify fgr the exemption siated in Section 119.07(3)(N. Florida Statutes. | further certify that the information
indicated on this repornt or supplemental reprt is true and acourate and ¢ .,,f signature shall have the same legal sffect as if made under oath; that | am an oFficar o director
of the corporation or the recerver or trustee gmpowered G #ort a5 required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar adarg d.

SIGNATURE:

Dayume Fhore 3




