ANNUAL REPORT (AR)

DOCUMENT # J63794____o FILED
;;’3;‘_’;:& NATURALS. ING Mar 01, 2004 08:00 AM
» NG Secretary of State
Principal Place of Business Mailng Auddress
% EVELYN W. CLONINGER PO BOX 820337
1518 BRCADWAY QOVIEDO FL 32762-0337
OVIEDO FL 32765
Suite, Apt. #, ste Suite. Apt. #, elc, MOORE CR2E0Z4 (11/02)
City & State City & State 4, FE! Number Appligd For
59-2996696 Not Applicabie
it Country Zip Courntry B ] %$8.75 Additional )
5. Cerlilicate of Status Desired 0O Fee Reaulr ed
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name N
%ﬁygﬁgg{)w AY 7 Street Address (P.O. Box Number is Not Acceptable) o
OVIEDO FL 32765
City - FL | Zip Code _.

8. The above named enlity submus this statement tor the purpose of changing is reguiesed office of registered agent, or goth, in the State of Fiorigda | arn farmiiar with, and accept
the oibhgations of regrstered agent.

SIGNATURE — - — ———— - - — — -
Sgnaleg WRHES o prnled name of reQstaied agont and e ¥ apphcabla. {NOTE Regrstersd Agent sigr el Wikt ras E CaTE
FILE NOW!H! FEE IS $150.00 . . T
. Ign 73

Ater ey 2004 P i bo 38000 * Sl Corpaigrencos - $5,00 My ne
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 11t
TIHE PD O peiete TRE CIchange [ Addition
NAME WATTS, EG NAME
STEET AB0AESS | 1518 W BROADWAY STREET ADURESS
Y- ST- 2P QVIEDC FL 32765 CiTY-51- 2P
T D 3 tetete e : - [l Ghenge L3 Adition
wow CLONIGER, Ki e 03 ié?ﬁ%i_}ﬂ% i éﬁESF -
sTacET AoDRESS | 1518 W BROADWAY STREEY ADDRESS S a0-007 158,00
CiTY-ST-2P CVIEDO FL 32765 CiTY-81- 29
TLE D 3 Detete B onne ' [JChange ] Adgition
NAME CLONIGER, KP NAME
STRECT ADDRESS | 1619 W BROADWAY STREET ADDRESS
oire-sT-2p | OVIEDO FL 32765 ITY- ST 2P
L ] netets il ) o 3 Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
GiTy-$1-21P SIY-5T- 2P
nne 3 oelete e - T Change L3 Addition
RAME HAME
STRECT ADDRESS STREET ADDAESS
CTY-ST-7IP CHTY-ST- 288
THLE O detee e o 3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-51-2P y Glvy-ST-2P
12. | hereby certify that the information supphed iy ' it tor the exempuon stared in Section 119.07{3)}. Florida Statutes. | further certify that the information

ingdicatac on this repon or suppigme 3
of the corporanon or the reghive é
changed, or on an atiashy y

rate angfilat my signd & e same legal effect as if made under oath, that | am an officer of direcior
- 3 requrred by Chapter B07, Plosida Statutes; and that my name appears in Block 10 or Blogk i

2 2907 ‘f7-3us58y ]

NG GERCER OR IRECTOR Daylime Phone #




