2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1 ety Narme Secretary of State

T.J. SWITZER, PA

Principal Place of Eusil;less-- T Mailing Addrass

2871 N.W, 107 AVENLE 2871 N\W, 107 AVENUE

CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

i IR R
Suite, Apt. #, etc ) = Suite, Apt #. elc. — MOORE CR2ED34 (11/09)
City & State - City & State — 4. FEI Number TApplied For

65-0323020 Not Appiicable

a Country Zip Country 5. Carificate of Statue Dasired ] §i.g§q$?§§ianal

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

TNarme ——
g?SZIBI%VPSI,SVAﬁ-PIEE F[;gAD Street Address (P.Q. Box Number s Not Acceptable} . —
CORAL SPRINGS FL. 33065 : R

City ' FLJ 2ip Code

8. The apove named entity subrmits this statiement for the purpese of changing its registered cffice or regrstered agent, or both, in the State of Florida. | am famihiar with, and accept
the obiigations of ragistered agent.

SIGNATURE : i
Sigralure, typed of prmigd name of registered agent and fille f apphcable {NDTE Registared Agenl sighatuse reguired when remstabng) N DATE
FILE NOW!!! FEE IS $150.00 . , .
~= oW . 9. Election C. ign Fi

Attr May 1, 2008 Foc wil o $550.00 e s oy $5.00 ueyee
Moke Check Payable to Florida Depariment of State ’
10. ~ OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORETN 11 ..,
TTLE P [ Delets e Clchange [ Addivoa
NAME SWITZER, T. J. NAME
SREET ADDRESS 12871 NW 107 AVENUE I STREET ADDAESS L HDOSn00eS423
amy s1-2p | CORAL SPRINGS FL , . . jomstze feedas04-80U36-020 150,00
L 3 Delete 7L Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) ] CIT¥-ST-ZIF i i R i
e L Delete TALE Jchange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTy-ST-ZiP _ CITY-ST- 2P i . -
e 3 Delete TITLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRRESS
CITY - ST-2IP B B o ) CITY-5T- 2P ]
TIME 1 Detete e 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P o . CITY-5T-2P i )
TITLE [ Daigte T O Charge [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip o CITy-51-21P -

12. | herebyy certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 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, or on an attachm ften address, with all other lke empowered. .

SIGNATURE:

TYPEO OR PRINTEDR HAME OF SIGNING OFFICER OR B\ﬂECTD% v Date Daytime Phone #




