: ‘ FILED
2004 FOR PROFIT CORPORATION . Apr 09, 2004 08:00 AM

ANNUAL REPORT | L |
 DOCUMENT # L60855 - Secretary of State

1. Ently Name

| J & JLAWN, ING,

Poncipal Place ol Busness Mailing Address

PO BOX 100535 ‘ " . PO BOY 100585
PALM BAY, FL 32910 PALM BAY, FL 32910

LR R R

01142004  No Chg- CR2E034 {10/03)

[l

DO NOT WRITE IN THIS SPACE T e I

£5-01786886 Mol Applicable

5. Cortilicate ol Status Desred ] ?eae‘gfq:;ﬁﬂw

&, Nams and Addrgss of Currsnt Rnéls;e}ed Agant B .
DEBRING, JOSEPH M.
1320 BOTTIEBRUSH DR. NE 2M DO NOT WRITE
PALM BAY, FL 32905 ’ lN THIS SPACE

8, The above named entily submis s Slalement for the purpose of changing its regisiered office or segisterad agent, or both, in the State of Flonda. | am lamiliar wih, and accept
ihe ctiigaiions of registered agenl

SIGNATURE -

Sgaliae HyRed o ponted hame o roginietad 3gent and Lia i aochoatie 7 {NO_IE Ragsierod Agen! Spnstue remﬂ&dm?ﬂlfmhhng) . DalE N

FILE NOWN! FEE 15 $150.00 9. Etection Campaign Financing $5.00 May 80
After May 4, 2004 Fee will be $550.00 Trust Fund Cénirdbution. [ Addedto Fees 1 ;}Dg{}iﬂa 138
- RN RN TR I VL% T T UL Y UL g SR

10, DFFICERS AND DIRECTORS | AR VU T o ol
B34 3]
RAME CEBRING, JOSEPH

STREET ABORESS ¢ PO BOX 100585 o - - =
oiFy 8t bp PALM BAY, FL 32810

nd

HAME

STREET ADDRESS
i §1 P

Hik
NAME

e oo | o DO NOT WRITE
IN THIS SPACE

HAME
STREST ADCRESS
Ciev &1 of

nag
NENE -
STREET ADLRESS
CiTe §1 2P

TLE

bt

SUREET ADORESS
City . §1 Jip

12, {nerely cerufy thal Ine informauon supplied with this filing does nol qualry for the examptian stated in Section 119.07{3)(i), Florida Statutas. ! lurlher cerily thal the informatan
woicaled on IS 1eRon O supPiemanial 1epor 1S Yue and acturate and that my signalure shall have the same lagal effect as  made under vath; tha! | am an oificer or director
of the corporaian or Ihe receiver Or rusiee ampowerad to exacute this report as required by Chapter 607, Flonda Stalutes, and thal my name appaars In Biack 10 or Blogk 114

cnanged, or on an altagchmenl with an address. wilh afl other e empowearad.
SIGNATURE: _— 0sCPH DCBed 2/4 / A ‘/éeféﬁ’ 33/-655-1277

SIGNATURE ANG TYPED SR PRINTED NAME CF WIWF(CMOH DIRECTOR Cap Tiayurne Pudeg &

- 7%



