/_2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L33036 Jan 23, 2003708:00 AM -
1. Sty Name Secretary of State
EUGENE J. ALPHONSE, CPA, PA
Prncpal Place of Business Mauing Address
2018 SMITH 8T 2018 SMITH 8T
LOSRANGE PARK FL 32073-5543 SSANGE PARK FL 32073-5543
i = AR EEREREIRARD
Sutte, Apt, ¥, alc Sute. Apt #, eic MOORE CRIEN {1 -”03-)
City & Siate Ciiv & Stata "1 & FR Numpber __ | rpplied For
N . 59-2082038 | {vot Appicat
Zp Countey 2p Couniry 5. Cerlificaie of Siztus Desved O ge?e'g‘esq Sid&tionai
6. Name and Address of Current Reglstered Agent - 7. vame and Address of Naw Registered Agent
Mame
i%%ﬂ%%ﬁg? 'LE%VO Sirest Mddress (PO Bow Nurmber s Not A-coepiab-ié)m T T
14186 KINGSLEY AVENUE ' - .=
ORANGE PARK FL 32073 o
| City ' - FL l 2y Code B

8. The above named entity submits thes statement for the purpose of changing ks sagisterec_i ofice or regis_LéEd age_r); or both, in the State pf Fionda. | am familiar with, and Vol Y
the chiigations of regisiered agent.

SIGNATURE

Signzture typed of privied rarme of regisiated agont ane e ¥ appiicabin ENOTE Regslored Apan! at] when IV ) DATE

* FILE NOWH!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Meke Check Payable to Florida Department of Stale

8. Election Campaign Financing £5.00 May Bc
Trust Fund Contripution, [ Added 1o Fees

16. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
FILE e O peigte HILE DYchange  [Ja
HAME ALPHONSE, EUGENE J HAME

STREET ADDRESS | 2018 SMITH 5T STREFT ADDRESS e 1 TEA

orsT.ZP | ORANGE PARK FL 32073-5543 cITY-5%- 2P OLA2SS 80051013 15000 -
mE 7 Datete HE O Ghange 3 A7
NAME HAME

STRELT ADGRESS STREET ADDRESS

CiTy-51-29 Ciy-s81-2P

TE 1 paleta THE [ Change  Tlas
HAME MARE

SEREET ADDRISS STREET ADDRESS

CITY-51-2I7 CHY-51-IF

TIE 3 pelete TRE [0 Change £ Adc™
NAME NAME

STRECT ADDRESS STREET ADGRESS

oIy -ST-21 CHY-5T- 29

TIRE £ Detete iyt TiCThange  LJae
NAME HAME

STRECT ADDRESS STREET ADDRESS

CFY-57-21P CiTy-51-219

TIE 3 Dutete TTLE D onange Sam
HAME NAME

STREFT ABDRESS STRELY ADDRESS

ity-51-2p CiTY-S7-21P

12. t hereby certidy that the infarmation suppiied with this liling doas not qualify for the exemption stated in Section 1 13.07(3)(}, Florida Statutes. tlurther certify that the infomaticr
indicated an this report or supplemental repgis true and accurate ang that my signature shall have the same legat effect as if made under oath, that | am an officer or direcsc
of the corporasign or the recenver or rust owered 10 execute this reporl as reguired by Chapter BO7, Florida Stalutes; and, that my name appears in Block 10 or Biock 11
changed, or on an attachynent with an g, with aft othery like empowarad,

SIGNATURE: Sigsred %%«r; Srsici 2(/;/_ Gy 387 ST

7 A T IS HD TYDE (8 DOTES NAE CIF RE- N AEETer R A EErTan | 7 Traim T e Pt B




