2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 190761 Jan 28, 2004 08:00 AM
1. Eniiy Name Secretary of State
T. SHEPARD BURR, P.A.
Prancipal Place of Business Maiting Address B
2030 PALM WAY BOX 850 365
SANFORD FL 32773 LAKE MARY FL 32788
Us Us
2. Principat Place of Business 3. Mahng Address V HII“IM”’ ﬂ!g umﬁm mﬁlﬂ"ﬁ Im; IM m m}]m " ,III

Suite, Apt. #, etc i Sule, Apt # et MOORE CR2EC34 {11/03)

City & State City & State 4. FE} Mumber Apphed For
- 59_300?3j7 Net App!ic_gble :g

Zp Country zp Cauntry 5. Cenificate of Siatus Desired [ ?i.gesqt?;?«;“ma!

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name T
g{{)}g{? ’P_LL%-QE&T\? D Swrest Address (P.C. Box Number is Not Accepiable)

SANFORD FL 32773 : -

% City FL IZ:;) Code

8. The above named entity submis s statemen for the purpose of changing its registerad office or registerad agent, or both, i the State of Florida. | am famitiar with, and acdept |
tne ooligations of registered agent.

SIGNATURE — - — —_
Signature typed o printed name of registered agent and tide 4 appicabie {NOTE. Reg stere AJent mgrakie (equred When (GTSI3LAE) DATE
FILE NOWU! FEE IS $15000 ' . , . N
8. Election C Fi
Ao iy . 3004 Fo i s $550.00 G e o $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS XN ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
T D 3 pelete BiLE [ Change ] Addition
HAKE BLURR, T. SHEPARD NAME { .}DGBQGBI?%H -
STHEET ADGRESS | 2030 PALM WAY STREET ADDRESS 31784049801 17-008 150 00
oIFy-ST-Ip | SANFORD FL CTY-§T- 0P e e
TRE O bele § ou - (I Ghange [ Addition
RABE NAME
STREET ADDRLSS STHFET ADORESS
Ty -51-2P CITY-Si-2p
e 3 pewete e o [ Chage ] Addttion
N NaME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITY-ST-71P
TIRE 3 pelele THLE o [JChange [ Acdition
MHAME NAME
STRELS ADDRESS STREET ADDRESS
Y- ST 7P Y -$1- 2P
THE 3 Detete TRE T [ICharge £ Addition
NAME MANE
STREET ADDAESS STREET ADDRESS
CIT(-ST-2P CIT¥-5T- 2P
THE 3 peiste it o {3 change [ Addiion
HAME RANE
STREET ADPRESS STREET ADDRESS
GITY-51- 2 Y -5T-2P

12. { hereby ceriify that the information supplied with this Jiling does rot qualify for the exemgiion staled in Section 119.07(3)T, Florida Statias. | further ariify that the informaticn
ingicated on Mis repon of supplemenial portis4rue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carparation o the recever %g;ustee,e & 1o exgeute this report as required by Chiapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 i
changed, of 0N an attachment it ﬁ’} fﬁ% ith 3l other ke empowered. ,

SIGNATURE: N i L»l'! ’Df-_{_ Yo7 3709898

SICRATURERND TYFED GRIPRINTED NAME OF SIGHING OFFICER OR DIRECTOR e T [ TR




