2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # 178086 Feb 02, 2004 08:00 AM
1, Enny Name Secretary of State
LEE E. MUSCHOTT, P.A
frncipat Place of Business - B Maziling Addrass
LAUREL PROFESSIONAL PARK P.O. BOX 2520
2940 S 25TH STREET ’ FORT PIERCE Fi 34854
FORT PIERCE FL 34981 us
us
i s VTR
Sutte, Apt. #, etc. & Swite, Apt A, 2lc. 7 MOCRE CRIEN34 (1 -“'03}
City & State ' City & State ' 3. FEI MNumber T Fopied For
59-281 8'4:{2 Net Apphcable
Ze Couniry Zw Countzy 5. Ceruficas of Status Destrad 1 ?ei.gfqgiﬂmnag
4. Mame and Address of Cuttent Registered Agent 7. Mame and Address ol Ne‘;; Hegistered Agent
Name
&Jﬁggoggéiﬁggé%o“ AL PARK Street Addgress (P O. Box Number is Not Accnep;;b"I-E-) e
2940 S025TH STREET — =
FORT PIERCE FL 34881 7 ,
City FL ‘ Zip Code

B. The above named entily submis this statement for he purposs of changing its registared office or registered agsnt, or bath, in the State of Flonda. | am familiar with, and accept
the obhgations of regsterad agent.

SIGHNATURE .
Sgratute. typed O printed name of regisizred agoor and bife ¥ appiiable (NOTE Ragslacea Agedt signaturs regurad when renstalvig) L DATE
FILE NOW! FEE IS $150.00 . .
" 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comteoution. 0 Aoidod to Fons
Make Check Payabie to Florida Department of Siate o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS N 11
e 2] £} Detete i {Jchange 7 Addition
P MUSCHOTT, LEEE. ‘ NAME OGNS
STREET ADDRESS {1204 FLEETWOOD LANE STHELT ADDRESS oz xg%%g?gg%ﬁﬁms 150,00
owy-stzw FT, PIERGE FL N B CTY-57-2P J i
HHE 3 beicte miuE [Jonange 3 Adaifion
HAME NAME
SIREET ADDRESS STREE ADDRESS
SIFf-ST- 2P ) § crvest-mp L -
TRE 0 name TTRE Crapge T Agdition
HAME RANE
STREET ADDRESS STREET ADDRLSS
£AT¢. SE-1P CIy-51-2IP
. - | e _ .

R 3 Detete HiE O ohange T Addition
NAKE NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1- 2 B ) GiTy-ST- 2P o ]
TRE 3 Delete Ttk {1 Changs  {_7 Addition
NAME HNAME
SYRELT ADDRISS l STRESF ADBRESS
CiTY -5T- 19 . Yomesew L -
THLE 1 Detete TILE [T change [} Adotion
HAME AT
STREET ADDRESS STRELT ADDRISS
CITY-5T- 29 _§ wv-st-we ]

12. | hetsby certify that the Information suoplied with this filing does not qualify for the exemplion stated in Section 1 18.07(3)(), Florida Statutes. 1 furtner certify that the information
indhicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalh, that | am an officer or director
of tha carporation of the receiver or vusiee smpowared 1o execule this repor as required by Chapter 607, Florida Satutes; and that my name appears in Binck 10 or Block 13 if
changed, or on an attachment with ., with aif other like empowered.

%——
SIGNATURE: ™ Lee & Muschett hes _ 1/21 oy —;7;_7_/9/{1*2’3?/ _

s r ATHAE anD TYPED OR PRINTED NAME OF SIGHING OFFISER OR D&REE?OH Cale Gaytime Fhone # _




