2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # J48146 Secretary of State
Eg‘“g ';'j?fLITIES ING 03-12-2004 90040 014 ***150.00
Principal Place of Business Mailing Address
T2 VALIANT-AVE P.0. BOX 1088
SEBRING-H-—238+2—5— SEBRING, FL 33871 US
|
2. Principal Place of Busmess 3. Mailing Adaraess mm‘l Im ||II‘ }m’ [II“ IlIII Iﬂl
'-‘_'31 S, I LNe S+ :
Suite, Apt. #, efc. Suite, Apl. #, elc. 03102004 Chg-P CA2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
Sebeing , FL 59-2767117 Nol Applicable
P 338 —)O ~Chunlry u S A e Country 5. Certlficate of Status Desired ] g:; g?q“;dr:é‘“’"a'
7 6. Name and Address of Current Registered Agent- - i - — : 7. Name and Address of New Ragistered Agent~— - -~
1\' Name
FAIRCLOTH, WENDELL L.
1527 VALIANT AVE Street Address (P.O. Box Numnber is Not Acceptable)
| 'SEBRING, FL 33872
City FL 1 Zip Code

8. _ﬂ'le.above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

© o‘bllgailons of registered agent.

g\mre. Typed or printed name of registered sgent and tile # applicable. (NOTE: Regnstered Agent signature required when rensiating) DATE

N FlLE NW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
-After May 1, 2004 Fee will be $550.00 Treust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete T [ Change [ Additien
NAME FAIRCLOTH, WENDELL L. HAME
STREET ADDRESS | 1527 VALIANT AVE STREET ADDRESS.
CITY-ST-2P SEBRING, FL CITY-ST-21P
TLE v 7 Delete TMLE O charge ] Addition
NAME FAIRCLOTH, MARY JANE : NAME
STREET ADDAESS | 1527 VALIANT AVE STREET ADDAESS
CITY-ST-2P SEBRING, FL CY-ST-2P
TE O delete TITLE OJctange [ Adeition
NAME NAME
TSwEETADDRESS | T T © 7 K sReET ADORESS N
CIrY-S7-2P . CITY-ST-2P
Tme (1 Detete THLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ~  Ooeee TIMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1-2P
TITLE ' T Detete TITLE O Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADURESS .
CITY-ST- 2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further cerlify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other like empowered.

SIGNATURE: "h, ;

SGNATURE




