2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # Kogis2 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
THE SUCCESSOR CORPORATION OF FLORIDA
Principal Place of Business Maikng Address
11750 68TH AVENUE NORTH 11790 68TH AVENUE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
T s IEEMERMAEAER
Suite. Apt. #, etc. Sute, Apt #, efc, MOORE CR2E0S4 (11403}
City & Stale Cuy & Stala 4, FEi Numizer Apphed For
42-1073280 Not Applicatle
Zie Counlry Zip Country 5. Certificate of Status Deswed [ fg.gggg:{;ﬁmas
f. Name and Address of Current Registered fgent 7. Name and Address of New Registered Agent
Name
(.[:;\ 759% Svg'[%.[H-li&\?EBP‘JUE NORTH Street Acdrass {(P.O. Box Number is Not Acceptable}
SEMINOLE FL 33772
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registerad cffice or registered agent, or both, in the State of Flerida. | am farrifiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signaivie typed or prritad name of regrstered agant end tile A apphcanle. (NOTE. Ragslered Agent ugralute requead when reinstatng] DATE
3 :
FILE NOWH! FEE IS $150.00 &. Election Camopaign Financing $5.00 may B
After May 1, 2004 Fe_e will be $550.00 - Trus? Fund Contnbution. (| Added to Fees

Make Check Payable te Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFMICERS AND DIRECTORS 14 11
MLE PST 3 Detere THRLE Clchange 1 Addition
NAWE CASS, WILLIAM B, HAME -
STREET ADDRESS | 11780 B8TH AVENUE NORTH STREET ADDRESS Unononoyeize
oTv-sTZp | SEMINOLE FL 38772 Y- ST 7P J2/05%/04-80023-021 158.75
me [3 nales TILE [ Ghange ] Addition
NAME NAME
STREET ADBRESS STREET ADGREES
CiY-ST-3P 7Y -51-2p
TILE D Delee THLE D Change D Addition
HAME ’ HENE
STRELT ADDRESS STREET ADDRESS
CITy-57- 19 CITY - ST- 21
MLE 3 pejes TME O] Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SY. 2P CRY-ST-2IP
e L7 beiee m {71 Change [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CRY-57-Ip CHY-51-2F
TME {3 Deiee WL 3 Change [ Addition
KAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-5T- 71 Ciry-57- 2P
12. | hereby certtify thal the infarmation supplied with this filing does ot qualify for the exemption siated in Section 119,07(3)(). Florida Statutes, § further certify that the information

indicated on this report or supplemental report 1s true and accuraie and that my signature shall have the spang IBG31 Bifeg: as if made under oath; thar | am an officer or director

of the corporation of the recervet ot tustee empowered 10 execute this report as requireg by Chapter 607, Farids Statutds: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment an acdress, with @

SIGNATURE:

@fa}r{rc}) Dé/

Date

SIGNATURE AND TYPED GA PHINTED MAME QF SIGNING ZRriCRh OR DIRECTOR




