2004 FOR PROFIT CORPORATION
~_FILED L

ANNUAL REPORT (AR)

DOCUMENT # M81591 ~ Jan 23, 2004 08:00 AM
1. Enuiy Narme Secretary of State
JOSEPH A. ROTH, P.A., CPA
Principal Place of Business - Mailing Address
C/0Q JOSEPH A. ROTH C/0 JOSEPH A. ROTH
1617 RIDGEWOQD AVE. 1817 RIDGEWOOD AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
T T AR
Suite, Apt, #, ets. Surte, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State & FENoS o e oros ' ' :th;ii f}
Zp Country 2p N Country 5. Certificate of Status Desred | ?i‘;ig?:éﬁunm
B 6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent ’ o
Name
?gfﬁhfggg&%ét) AVENUE Sireet Address (7.0, Box Number is Not Acceptabie) e
HOLLY HILL FL 32117
Ty - — FL | ZioCode

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 Florida. | am familiar with, and ;3(:7(_:
the obligatians of registered agent. . . .

SIGNATURE —— e . — - _
Signaturs, tyoed or printed name of regrstered agent and title « apphoabie {HOTE. Rogrsiered Agent signature required when reinstahng) DATE
FILE NOWU! FEE !§ $150.00 : : 9. Election Campaign Financing $5.00 May £

After May 1, 2004 Fee will be $550.00 . N Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Flerida Department of State N A B
10, ~_ CFRCERS ANQ DIRECTORS . S 28 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O Desete I TIILE CJchange  [JA
NAME ROTH, JOSEPH A, NAME
STREET ADDRESS | 1617 RIDGEWOOD AVE. o ) s scomess HO0D0001 1354
CITY-ST- 2P HOLLY HILL FL ) e CITY-57-21p 81723/ 04“85334"{] 12 150.00
ULk O etee TE O change  [J 2
MAME NAME
STHEET ADDRESS STREET ADGRESS
CiTY-51-2P ) ofY-51-1P o o
TTLE [ Delete e Do e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIrY-ST-208 g
TITLE O petete TILE [ Change  [J Ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP . . onvestze L o
VIE O etete § I O] change [ pe
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-21P _ -
TITLE Ol petste ~ TITLE OO change =~ O Aoe
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P . CiTY-ST-2P e

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi}. Florida Statutes. | further certify that the information
indicatect an this report or. supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or diieci
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowered. . :

s&eumuns:% TPl AL B P ;"Jf/ﬁa/ﬂ}/ 472200y

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR DaytmaFhone &~




