2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ¢75226 Feb 03,2004 08:00 AM
HOWARD E. WOLFE, P.A, Secretary of State
Pringipal Place of Business Mailing Address
700 S MOSS ST 700 S MOSS 8T
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. 4, etc. Suite, Apt #, elc. ’ MOORE CR2E034 (11/03)

Cidy & State City & State 4. FEI Number Apphed For

59-2808057 Not Appiicaile
Ze Country Z Country 5. Certificate of Status Desired [ §i—;’g‘ Aditanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

%gLSFEng‘C,)S\NS?]'HD E. Strest Address (P.O. Box Number is Not Acceptable)

LEESBURG FL. 34748

Cily FL | 1o Code

8. The above namad enbity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent. _ B

SIGNATURE

Sgnatute. typed of prinled name of registered agent and litta f apphcable. (NOTE. Regsiared Agent signature requered when ranstaing) DATE
FILE NOW1I FEE 1S $150.00, . . . . .
3 Fi
At May 1, 2004 Foo wil be $550.00 e e o 38,00 ey oo
Make Check Payable ta Florida Depanment of State )
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
ms PD 3 Delete TLE [Jchange [ Addition
HAME WOLFE, HOWARD E. NAME
STREET ADDRESS | 700 SOUTH MOSS STREET AUDAESS Hggﬂgﬂg T.P gﬂ
CITY-ST-2P LEESBURG FL § cry-st-ap ~01¢ 156,00
TITLE a7 3 pelete TITLE [ Change ~ [ Addition
NAME WOLFE, CAROLYN K. NAME
STREETADDRESS (700 SOUTH MQOSS STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY -S1-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -ST-2IP CITY-ST-21P
TN [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
e [ Detete TLE [ change [ Addition
NALAE NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2IP
mE [ elete e Clchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the infarmation supphed with this hhng does not qualify for the exemnption stated in Saction 119, 07?3)(] Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai eftect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: }OI'MOCZ- Luaé%e— Howr‘}ft—o Eleprpg [73)-07 35049753

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR © Daw - Dayume Phong #




