2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOGUMENT # J49321
vt Secretary of State
JOHN C. ANDY, C.P.A., PA 03-04-2004 90004 031 ***150.00
. y LA, PLA
Principal Place of Business Mailing Address
C/0 JOHN C. ANDY 2727 N HWY A1A
1103 W HIBISCUS BLVD STE.386~ 3[’ 603
MELBOURNE FL 323901 INDIALANTIC FL 32903 N
Suite, Apt. #, elc. 5 ‘ I Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
) 59-2743540 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?esegesq Ssed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
?%%YWJ%TBI}IS%US BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 306
MELBOURNE FL 32901
City FL 1 Zip Code

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

SIGNATURE
Signature. typed of printed nama of registered agent and titla 4 applicable (NOTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Adged to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIILE [1 Change  [] Addition
NAME ANDY, JOHN C. NAME
STREET ADDRESS | 1103 W. HIBISCUS BLVD. STREET ADCRESS
CITY-ST-2P MELBOURNE FL CITY-ST-2IP
TE Vs [ etate TLE [J Change [ Additicn
NAME HAGA, SHARON M NAME
STREET ADDRESS | 7673 CANDLEWICK DRIVE STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32940 CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
hAME . 2=, T e e Jp— - — NAME - - . - s e e e o .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-ZP
TITLE O oelete THLE 1 cChange [T Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TMLE [ Delgte TME [ Crange [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [JChange  [] Acdition
NAME ’ NAME "
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or 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 rusiegempowered to execute 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 wigh an a ss, with all other like empowered.

SIGNATURE:

0- . O 3-01-0v 321-7772-0%92¢

j‘meE AND TYPED OR PRINTED NAME OF tynm OFFICER OR DIRECTOR Date Daytrne Phone #




