2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Lsaoos Mar 03, 2004 08:00 AM
1. Ently Name Secretary of State
KEITH C. HOCK, P.A,
Principal Place of Business Matling Address
320 E. SEAVIEW DR. _ 320 E SEAVIEW DR.
DUCK KEY FL 33050 . DUCK KEY FL 33050
Suile. Apt. #, etc ] Suite, At #, elc. ' MbdRE CRéE034 (11/03) o
City & Sare _ City & State 4. FEI Number [ [Pppled For
. 59-3023632 | _[Not Appiicasta
Zip Caurtry Zp Country 5. Cortfcate of Status Desred = $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent —

Name
g%CEAEFEEA(%nEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUCK KEY FL 33050 — . e

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar wath, and accept
the obligations of registerad agent.

SIGNATURE : I
Sgnature typed or printed name of registered 2gant and ik (f applcable (NOTE Registered Agenl signatuie reguired when roinstatng) DATE
FILE NOWH! FEE 1S $150.00 . .
. 8, Election Campaigh Financing $5.00 May Be

After May 1, 2004 Fel.e will be $550.00 Truslt Fund Contrioution, O Added to Fees.
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECT ORS ¥t ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11,
il D O pelete TLE [J change [ Additian
STREETADDRESS | 320 EAST SEAVIEW DR STREET ALDFESS 0 "13'5[‘"{}'.} L {1 i‘li"‘"’ P 150,00
oty -sT-ZF | DUCK KEY FL o QTy-sT-2P W LT T o .
TITLE [ Delete TiTLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CIty-ST-2IP B CITY-§1-20P
TILE 1 Detete THLE [ Change  [] Acditien
NAME HAME
STREET ADDRESS STREET ADNDAESS
CITY-S1-2P CITY-5T-21P . ] ‘
TITLE O pelete HTLE [COchange  EJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 29 CATY-ST- 1P
TITLE [ pelete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP § ootz _
TE [ cetete TILE [J Change £ Addition
KAME NAME
STREEY ADDRESS SIRECT ADDRESS
CITY-ST-2IP Ty -§1- 219

with this filing does not qualify for the exemption stated in Section 119.07(3}7). Florida Statutes. | further certify that the information
1t 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
mpowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
| wit I like empowerad.

)L/E;Zh‘ Kén(arc*/gc’, Pucs Zo?é/‘sf 7057 7/3- 950

SIGNATURE AND T¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

12. | hereby certfy that the information su
indicaled on this report or supplem
of the corporation or the recenver TF trus
changed, or on an attachment with an

SIGNATURE:




