FILED

2004 FOR PROFIT CORPORATION A 15,2004 08:00 AM
ANNUAL REPORT pgec;etagy of State
DOCUMENT # J49817
j&ég%ﬁrﬁ?rme FOR YOU, INC.
Principal Flace of Business Maiting Address
PONTE VEDRA CENTRE PONTE VEDRA CENTRE
PONTE VEDRA 1. 52082 PONTE EDRA, 11, 2082
RIS A A
04142004 NoChg-P  * CR2E034(10/03)
DO NOT WRITE IN THIS SPACE PP FopaFer
B8-2750931 Nor Applicable
5. Certificate of Status Desired (3 ?esegfq odtionat

£. Mame and Address of Current Registemd Agent

5004 BUTTONNOOD DR DO NOT WRITE
PONTE WYEDRA BCH, FL 32082 iN TH'S SPAC E

8. The above named antity submits this statement for the pUrpose of changing its regisiered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
ine ohligations of registerad agent.

SIGNATURE — - ——e — . -
Signzture, typad of e nune of ragistared egent and hile | appicable {NOTE. Regisered AGont Sigratae refuived when reinaaing) DATE
9. Elaclion Campalgn Financing $5.00 tay Be
Attor 1. B0G4 P ot o 8550.00 Toust Fund Combuion, [ Added to Fees
10. CFFICERS AND DIRECTORS ]
TTLE P
NAME LEMASTER, JOSH P

STREET ADDRESS | 5004 BUTTONWOOD DR
CefY-ST- 2P PONTE VEDRA, FL

THLE VP
. UOO0a01 14580
LEMASTER, TAMMY S A
:?:;En ADIRESS | 5004 BUTTONWOOD DR 04/15/04-80055-022 150, 00
SR-St-2P | PONTE VEDRA BCH., FL
hitity
RAME

an s DO NOT WRITE

me IN THIS SPACE

STREE? ABDRESS
cire-g1-aw

TIE

NAME

STREET ADORESS
CiTY -51-2F

hil1¢3

NAME

STREET ADDRESS
SIFY-51-&8

12, Iherehy certif?; that the infarmatinn supplied with this filing does not qualily for the exemplion stated in Section 1 ;9.0753}5). Florida Statutes | further certify that the Information
indicaned on this repart ar supplemerial repon is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
af the corparation af the receiver o luslea ernpowared to axecule this report a5 required by Chapter 897, Florlda Statutes; and that my name appears in Block 10 o7 Block 111
changed, or ot an altachment with an address, with all other fike empowered,

SIGNATUAE AND TTPRD Bt FUNTED NAME OF SIGHING OFFICER OR DIRECTOR Drayime Prone f

SiGNATURE: O bl Suihnces 4—{ }‘L!LH— Gir xS a0 13



