2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M&72386 Feb 13, 2004 08:00 AM
1. Entty Narme Secretary of State
ALTON G. PITTS, PA,
Principat Place aof Business Maitng Address
627 LAKEVIEW ST T o PO, BOX 540447 - -
ORLANDO FL 32804 CRLANDO FL 32854
2 Prncipal Place of Business 3. Mailing Addrass . ’mﬂmmnmmﬂ{w Im] Mﬂ HWWBW
Suita, Apl. #, eic. Suite. Apt. #, elc. MOORE CRZEQ34 (11/03)
Tty & Stata Cry & Staie 4. FEI Number Appled For
58-2866809 Mot Applicable
Zip Ceuriry Zip Country 5. Ceniticate of Status Desired 0 ?g‘ggqgé‘%aMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . -
gg -é%’NriEEiéiigégscaT - Street Adgress {P.0. Box Number it Mot Acceplable) -
ORLANDO FL 32808
Tity FL Zip Code

B. The above named entity subrwis this statament for the purpose of changing its registered affice or registered agent, or both, in the Siate of Plorida. [ am familiar with, 2nd acespt
the cbligations of ragisierad agent.

SIGNATURE —_—

Sigratue, typed of preved reme O refistared agent a0 1B  applcabla. MoTE Rages?mwmmequsrmm renstaErng DATE
1
FILE NOW!! FEE fS $150.00 9. Clection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will he $550.00 . .. Trust Fund Contribution. O AddedFess
Make Check Payable te Fiprida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e O Delete HILE CIcrange ] AddRion
HAME PITTS, ALTON G, ESQ. MAME
STAEET ADORESS | 627 LAKEVIEW ST STREET ADDRESS
TRy -5T- 2P CORLANDC FL 32804 CiY-51-28
ane O pelee Uit [ change 3 Addition
o e LE0ONo0S0496
STRELT ADORESS TR ARESS 02716404 -B0A12-013 150,00
CIFY-ST. 27 CITY-S1-217
TIRE 7 Detete HRE {Tcrange 3 AddWion
MAME NAME
STREZT ADORESS | SIREET ADORESS
TV 51- 28 Civ-s1-2i¢
ME ] potete HIE change [ Addition
RAME HAME
STREET ADEAESS STREET ADDPESS
CInr-st-2pP £ITY-ST- 71
1l [ pejere TTE T ehange 3 Addition
NAML NAME
STRECT ABDRESS STREEY ADDRESS
CITY-S7-27 CADY-SE- 2
TTE [ psiee THLE {3cChange [ Addition
NAMIL HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2f CHY-S1-2F

12. | hereby certify that the informatio
ndicazed on this reporn ar sup| B
of the corporation or he recejfer of iy
changad. or on an attachmght wath g 2Xg

SIGNATURE:

ad with th»s filing a%es not quatify for the exemption stated in Section 119 0?53)0} Flarida Sawes. | further cerlify hat the informatign
L 3 cura!e and that My signature shall have the same legal effect as if made under calh, that 1 am an officer or direcior
required by Chapter 807, Flarida Statutes; and Thal my nafme appears in Block 10 ér B!ack 11 it

2/ /0¥. 490-650 <7670

IR LM TYEED AR P TED MA I OF SICHNING OFECehl OF MOErTOR 7 Has Davums Thane §




