-

R 2004 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # LO1433 2004 MAY 28 PH 2: 22

' & S HOME DELIVERY, NG, ™ o
SLCRETARY OF s ATE
TALUARASSEE. FLORIDA

TR kR R

02242004 No Chg-P CR2E034 (10/03)

Principal Place of Business Maillng Address
3008 KENILWORTH BLVD 3008 KENILWORTH BLYD
SEBRING, FL 33872 S SEBRING, FL 33870

4, FEl Number Applied For
58-2066755 Not Applicable
N ] $8.75 Acditional
5. Certificate of Status Desired 0 Foe Required

Vs.‘iw&rmrof.(:umm:nagi k:‘Agg-nL

MCCOLLUM, JAMES F.
129 SOUTH COMMERCE AVENUE
SEBRING, FL

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

SIGNATURE

Sigrature, typed or pritad name of segietered agont end ttls ¢ Appicania, {NOTE: Ragi Agerd aige required when '] . DATE

FILE NOW!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. {3  AddedtoFees

10. OFFICERS AND DIRECTORS |
TiE D

NAME BARRETT, SHARON

STREET ADDRESS | 800 KILLARNEY DR

CrY-57-2P SEBRING, FL 33875

TTLE D

NAME BARRETT, JOHN
STREET ADDRESS | 800 KILLARNEY DR
CITY-57-2P SEBRING, FL 33875

TITLE
HAME
STREET ADORESS [ - — i .-
CTY-§1-2P
TE

NaME

STHEET ADDRESS
GIY-SI-2P

BIE

HAME

STREET ADDRESS
CiTY-ST1-2P

LE

HAME

STREET ADDRESS
CiTY-ST-2P

B

n 119.07{3){i}. Florida Stawutes. | further certify that the inforeation

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernphon stated in Secno
indicated on this report or suppiemenial report I3 true and accurate and that my signature shalt have the same ‘egat effect as if made under oath; that | am en afficer or director
of the corporation of the seceiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name eppears in Block 10 or Block 11 if

changed, or on an aftachpient with an addW all o&lel ke eghpowered 8&3
su;NATunE,%@V SHARo ) BHRRETT 52409 382 pl00

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFCER O DIRECTOR Daysme Phone #




