~2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # M79510 Jan 15, 2004 08:00 AM

MEADGWCREST FAMILY PRAGTICE, P.A. Secretary of State

Pringipal Place of Business Maiing Address

5915 W GULF TO LAKE HWY 5915 W GULF TO LAKE HWY
ERYSTAL RIVER, FL 34429 S CRVSTAL RIVER, FL 34429 (S

A A

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Appied For_

59-2001288 Not Applicable
%, Certificate of Status Destett 11 Eeae':;jq fg"“ﬁ

6. Name and Addrass of Current Regisiered Agent -

Bata it GULE TO LAKE HWY DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

3. The above named entity submits this statér;ient for thé purpose of changing its registered office or ragistered agent, or bolft, in the State of Florlda, | am famifiar with, and accept
the obfigations of registered agent. -

SIGNATURE — N N s . s i o
Signature, typed or prinkad name of registerad agent and ke i applicaDle. (NOTE: Rexyatered Agent signatung requred when renstating) ) DATE
FILE NOW!l! FEE IS $1506.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. GFFICERS AND DIRECTORS ]
TINE PSTD
HAME DEGRAW JOHN R.

SREET ADDRESS | 5915 W. GULF LAKE HWY
CITY-§T-2P CRYSTAL RIVER, FL

MLE VD i Qﬁﬁﬁg
NAME DICKERT, JIM g 1115040
STAEE ADDFESS | 5815 W. GULF LAKE HWY
err-s-z2» | CRYSTAL RIVER, FL

TINLE
NAME r

s i ) DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-sT-2°P

TTLE

NAME

STREET ADDRESS
Cry-s1-2P

TLE

RAME

STREET ADORESS
CITy-ST-29

12. | hereby certify that the Information sug?iied with this ﬂling does not qualify for the exemption stated in Section 11907%3}{3. Flarida Statutes. 1 further certify that the informalion
indicated on this report or supplernaq report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Or director
of the carporation or {he receivepfr frustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment With An adgdress, with il ather like empowered.

SIGNATURE: Jim € Dickert 1-14-04  353-195.0644

ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR Daytirse Phoas #

o

-t



