2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # J44254 Secretary of State
1. Entity Name L4 *%%] 50 00
02-12-2004 90038 050 .
RAYMOND, WILSCN & CONWAY, P.A,
Principal Place of Business Mailing Address
170 EAST GRANADA BLVD. 170 EAST GRANADA BLVD. 3 7 ;
P.0. BOX 65 P.0. BOX 65 948133901
ORMOND BEACH FL 32176-6665 ORMOND BEACH FL 32176-6665 . L B o
170 E, Granada Blvd. 170 E. Granada Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Ormond Beach, FL Ormond Beach, FL 59-2737315 Net Applicable
ng 5176 CounlryU SA 325] 176 C(;;nstr;‘ 5. Certificate of Status Desired O ?g'giﬁfed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R s el e eer s mEE e L e —a—i o v e . JeName, PR ——— T

CONWAY, LOUIS E. _
170 EAST GRANADA BOULEVARD Street Address (P.0Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City FL I Zip Code

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

SIGNATURE - 2/4/04
i UrEa inted i registera: and title f apple OTE: istar jant Si ura reguir i i
f“géaﬁ?l‘yésdoﬁ red @Ca)c‘l’le ra.{i’agam ! titte if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. [ Added o Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE PSTD (A Change [ Addition
NAME CONWAY, LOUIS E. NAME
STREET ADDRESS | 170 E GRANADA BLVD STREET ADDRESS
CAY-ST-2P ORMOND BEACH FL ) CITY-ST-2IP
THTLE PD Delele TITLE [ change  [] Addition
NAME BARR, WILLIAM M. ’ NAME
STREET ADDRESS 170 E. GRANADA BLVD. STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-8T-2IP
TIE VPTD Delete 7ITLE Cchange  [J Addition
NAME TIHAHL, JAMES G, Tt T o 7 o7 MAMET T | 7T e s Co T -
STREETADDRESS [170 E. GRANADA BLVD. I STRELT ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE O velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP . CITY-5T- 2P
TITLE [ palete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS . i STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C%——%”"% 2/4/04  386-673-4200
Lsguﬁrinss mmpznm&w OW OFFICER OR DIRECTOR ~— Daie Daytime Phone #




