2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # K84332 __— Apr 19, 2004 08:00 AM

Lytane Secretary of State

Princlpal Place of Busingss Mailing Address
18514-A US HWY, 19-N 18514-A US HWY, 19-N
CLEARWATER, FL 33764 CLEARWATER, FL 33764
04142004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR=Tr— e
59-2945864 Not Applicable
5. Certificare of Status Desired [ gg'g?q a\nc_i;"rtional —

5. Name and Addrass of Current Registersd Agent

BEAUDRY, FRANCES - DO NOT WRITE

18514-A US HWY 18 N

CLEARWATER, FL 33764 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or primed name of reglatared agent and tie ¥ applicebie (NOTE Reglsiered Agent sk reguired when Q) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fes will be $550.00 Trust Fund Contributton. O  Added to Fess
10. CQFFICERS AND DIRECTORS | B
THLE PD
HAME BEAUDRY, FRANCES
STREET ADDRESS | 18514-A US HWY 19N
CiTy-ST-21P CLEARWATER, FL 33764 . o - : ”;"’;nﬂgﬂl I ?-"'u—E N
- . . . . - - kL fuhu]
1;11:[ 04/19-04~80017-008 150,00
STREET ADDRESS
CTY-ST-29
TTLE
NAME

oz DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADORESS
CIY-gT-2P

ANE

STREET ADDRESS
CIT¥-87-ZP

TILE

NAME

STREET ADDRESS
CY-ST1-2p

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}1}, Florida Statutes. | further certify that the informatign
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or Tustee empoweret (o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with,all ather like empowered,

SIGNATURE:BQMW Fiﬁk}cﬁ’ lgf#aéﬁ‘;/ Mf%a%u! 7(,?7-53§3an'

SIGKATURE AND TYPED OR PRINTED NAME OF SIGHING SFFICER OR DIRECTOR Daytime Phone




