2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
e

DOCUMENT # J68400 Feb 16, 2004 08:00 AM
e Secretary of State
HENRY E. NOBLES, P.A. y
Principal Place of Business Mailiné Adﬁress
1511 N MORGAN 8T ’ 1511 N MORGAN ST
TAMPA FL 33602 TAMPA FL 33602
i w1 |[[{HEMIRIACIR AR
Suite. Apt. #, ele. Suite, Apt #, eic. R MOORE CR2ZE034 (11K3)
City & State City & State 4. FEI Number Applied For
) 59-2908834 Not Applicable
ap Country Zp Coumiry 5. Certficate of Status Desired O ge&e.gesq :\icri:étisnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regijstered Agent _
Name
?gﬁFEEM%ggQELS}% Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33602 - — E—
City 7 FL Zip Code -

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE S — I — . —
Swnature. lyped o printed name of registered agoni and ite f apphcable (NOTE. Regstered Agent signatira requred when refnstahing} DATE
FILE NOW!! FEE IS $150.00 . A
. S 9. Election Campaignr Financing $5.00 May Be
% Afier May 1, 2004 Fe? will be‘ 555000 - Trust Fund Contribution. | Added to Fees
Make Check Payable o Florida Department of Siate
10. OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIRE P {1 Detete WILE [ Changs {3 Addibon
NAME NOBLES, HENRY E. NAME HODDODO54805
STREET AUDRESS | 1604 22ND AVE SO STREET AGDRESS 02/17 “;04_193[}03_5 2} '
cy-sT-2P  JSAINT PETERSBURG FL 33712 ~ Qomstwe 08 150.00
TITE 7 Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-$T-2P o
TOLE 1 Belete TIme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TMLE 3 pelete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIMLE O oetete TITLE [ Change " [ Addilicn
HAME HANE
SYREET ADDRESS STREEY ADDRESS
TITY -ST-2IP GITY -5T-2IP o
TnL 7 Delete THTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. { hergby certify that the information suptlied with this filing does not qualify for the exemption stated in Section 1 1907%3)0]. Florida Statutes. | further cerfy that the information
indlcated on this report or supplemental report is gue and accurate and that my signature shall have the same legal effect as if made under cath. that I am an officer or director
this report as required by Chapter 607, Florida Statutas, and thal my name appears In Block 10 or Block 11

Alobe

SIGNATURE AND W PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Dae 4 bl Dayume Prona 4

of the corporation or the receiver or trusteg emppivered (o execy
changed, or on an attachment wih an addresgs/with all r

SIGNATURE:

[




