2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
_ - Apr 02,2004 08:00 AM
DOCUMENT # L52987 i pgecretary of State
L. BRUCE FOSENQUD., PA.
Principal Place of Business Maiing Address
RN DRI
93312004  No Ohg-P CR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE P FoiedFar
59-3013283 ) tigt Appiicable
5. Certficate of Staus Desired [ ?&gfqﬁfggﬁm&l
5. Nemo and Address of Cu Registered Agent

Da0n & £ 2811 STREET DO NOT WRITE
OCALA FL 3zom IN THIS SPACE

$. The above named endily suomils this statemend for the purpose ot changing s ragistered office or registared agent, or both, in the State of Fiorida. | am {emiffar with, and accept
the obigations of registered agent,

SIGNATLRE

Sl xe, g d o prad d o of rogrsic £ d agens and ke f applcable. CFHOTE: g S0 Lo AGETE SENAEYE M0 " E0 WhE™ ' CNSEaE ) DATE
FILE NOWIII FEE IS $150.00 8. Hection Gamoalan Financig $5.00 way Be Hononolon
Aftar May 1, 2004 Fees will be $550.00 Trust Fung Contrioution. {1 AddedioFees /027 ng ég f:,% Ry ﬂ
10. OFMICERS AND DIRECTORS i
WL [a]
RAME FOSEN, L. BRUCE

STRECEADDRESS | 2535 S.E. 28TH ST.
e S | GCALA FL

LE

HAME

STRLET ADDRESS
CiTY-ST 2

HILE
RAME

s DO NOT WRITE

wz - IN THIS SPACE

HAME
SYREET ADDRESS
S-S 0F

BILE

HAME

STREET ADDRESS
Y-S ap

BILE

HAME

STREEY ADDRESS
CETY 5T 2

12. | hereby certify that the information supplied wih this filin 3 does not quasiy ior the exernption stated in Section 1194 0?&3){«) floricta Satutes, | further certily that the infermaton
Indicated on jhis report or supplemental report is true and accurate end that my signature shall have the same tegal eftect as it rmade under catfy; that | am an officer or divector
of the corporation or the racalver of rustoe empowerad to execute this raper as tequired by Chapter 807, Flordz Statutes, and thal my nama appears In Biock 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: P IS e Frrer L Bruce Fosew 4. /-0y 352-489-9730

BIGKATURE AND TYPED OR PRIRTED RAME OF SIGNMNG OFFICER OR DIRECTOR Dalire Phenc ¥




