: FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.lCNgmly ENT # K51023 03-22-2004 90047 029 ***150.00
. ily
CHILDRESS & CHARPENTIER, P.A.
Principat Place of Business Mailing Address .
2285 W. EAU GALLIE BLVD. 2285 W. EAU GALLIE BLVD. 9 4 U 33 3 2 &
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s e RN AREAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Appiied For
59-2934179 Not Applicable
Zip Country zZip Counitry " ) $8.75 Additional
8, Certificate of Status Desired ] Foe Hequiracll lona
6. Nams and Address of Current Rogislered Agent 7. Name and Address of New Registered Agenl
- = - - - - - Name iR = e - - -

CHILDRESS, HUBERT C JR
110 TWIN RIVERS DRIVE Streel Address {P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32852

City FL | Zip Code

8. The above named enlity submits this siatemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura, fyped or printest name of regiskered agent and fitke il applicable. [NOTE. Regi Agent sig required whan rei g DATE
FILE NOWI!! FEE IS $150.00 g. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change ] Addition
HAME CHILDRESS, HUBERT CJR NAME
STREET ADDRESS | 110 TWIN RIVERS DR STREET ADDRESS
CITY-ST-2IF MERRITT {SLAND, FL CITY-ST-7IP
TITLE D [ pelete TLE B Change [ Addition
NAME CHARPENTIER, STEPHEN G. NAME
STREET ADDRESS | 3660 ROSEHAVEN PLACE STREETADDRESS |\ (B0 Sond ' hecee'r
emv-st-zp | TITUSVILLE, FL CITY- 57-21P e\ Tovon L %2963
TITLE ) £ Delete TMLE [ Change [ Addition
NAME - ’ - NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2P - CIFY-ST- 2P
TITLE ] elete TME ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O pelste TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CITY-§7- 2P
JITLE [T betete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-71P

12. | hereby cenify that the infarmation supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 carporation or the receivgr or trusteg empowered o execule this report as requirsd by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ityan acffress,with all glher ke empogeged. }
SIGNATURE: / . W‘ ArS 3//3749‘* 32)-308-P02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKDR/ Daytime Phone #

V




