2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # J91313 Secretary of State
DAVID ©. BORNMANN. P.A. 02-26-2004 90019 009 ***150.00
Principat Place of Business Mailing Address
811-A DOUGLAS AVENUE 811-A DOUGLAS AVENUE J
P.0.BOX 1324 P.0. BOX 1324 1ULUJIYL
DUNEDIN, FL 34698 DUNEDIN, FI. 34698 I ‘. { | }' 1
{1 i
2. Principal Place of Business 3. Mailing Address 'HIIMII lm’ﬂlnﬂmﬁ IM m MIH
o Corgwe v o Box \22 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
tosSAl FloewA MEDWS, TLORADA 59-2827038 Not Applicable
22‘* ‘ﬂ —l—t Country Zipﬁ le q .1 Country 5. Certiticate of Status Desired O Eaae.gesql.?idr:tilﬁonm
37— n|eem =~ —— B~ Name and Address of Current Registered Agent—~ = - - f|m - = 7 — 7.”Mame and Address of New Reglsterad Agent ~ I
Name
BORNMANN, DAVID C.
0 %-A DOUGLAS AVENUE Sireet Address (P.O. Box Number is Not Acceptable}

W0 CovewlE -+

City QeOs+arz

FL | 2351+

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Swate of Florida. | am famifiar with, and accept

D NS I P —— -2k -
SIGNATURE C 22X
wre, typed or printed name of registered agert and titie it applhicable. {NOTE: Regrstercd Agent signatuie required when rexnstatng) DATE
T
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Foe will bo $530.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O oetete e M crange [ Awcition
NAME BORWMANN, DAVID C NAME .
STREET ADDRESS | 533 MAIN ST STREET ADDAESS 1o Corene Lo
CITY-S1-2F DUNEDIN, FL 34898 CIFY-ST-2P OLOSAAL, FLDOLADA 54(91 "{
TLE [T oetete TILE [ change ] Additton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P ChY-ST-2P
TIEE 1 Detere THLE [Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
e - - CITY_—E‘E—Z{P: e R e N = ERE wommnemm gl OTYSST-TP O | e e —r . [ ¢ i et —
TLE 1 Delete e [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE 3 Delete TMLE {7 thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P i CITY-ST-2P
TME [ Delete TWLE CIchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Flosida Statutes. | further certify that the infarmation
indicated on this report 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 corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: 2oz 2 B Duvad Ropmans 220

121- 1122493

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytime Phona #




