2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # L47758 Secretary of State
g:z:s;eﬂ HIBODEALX. ING 02-11-2004 90034 044 ***150.00
Principai Place of Business Mailing Address e
4506-SENA-SOURT £ ' P.Q. BOX 2388
LABELLE FL 33935 '-'O EVQ ns Rd' LABELLE FL 33975-2388
i T
Z.'-IO E\/an_c. Road
Suite, Apl. #, etC. Suite, Apt. #, etc. MOORE CR2E034 11‘103)
- X Applied For ,
‘_Cn‘y:& Staéf“ e F_L City & State 4. FEI Number 65-0163908 NEF:::3|i:ab|e
Zip Country Zip Country - $8.75 Additional
. Certificate of Status Desired 3 v
33q 5 5 He_ U 5 Fee Required
6. Name and Adt‘i'r‘esds of Current Registered Agent 7. Name and Address of New Registered Agent
Lo . e - - R w Name . . s e - e e e — .
mRICKY - L}.O E Van s R d Street Address {P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL Zip Code

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

SIGNATURE
; Signature. typed or printed name of registered agent and titie o applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 Delete TIILE [ Change [ Addition
NAME THIBODEAUX, RICKY NAME
STREET ADDRESS | 4806-SEMA=GORRT Ll-I-D quns R c’ STREET ADBRESS
CITY-ST-2IP LABELLE FL 33935 GITY-ST- 2P
TIME O pelete TRLE [3 Ghange [T Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZiP
TILE [ Detete TiLE [ Change (] Addition
A-NAMEn-., i ]y T — — .- R — T T g——— i NAME———‘—-— = U T ey — - - - —— - v - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ Deiete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2ZiP
TITLE 3 pelete TITLE [ ¢Change [ Addition
NAME [ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ petee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IF

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cor on an attachment,with an address, with gher like empowered.

SIGNATURE: _\- g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone




