FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 18, 2004 8:00 am

DOCUMENT # M®#s274 = Secretary of State

R/s ESs,
1. Entity Name G‘E;S‘;{__ % & 75’1 P e R 03-18-2004 90002 042 ***158.75
sy

PBoyrrs SoRNEE 7 i

DO NOT WRITE IN- T-H.IS SPACE

2. Principal Place of Business 3. Mailing Address . . . 5 4 01 8 9 5
#9394 Bowire Beren Ro Satif Bostsr e Ko 8
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
ty & Staie City & State . 4, FEl Number Applied For
éf 5947/)“4’5 / / gdA//f’,? (;’/?/M&-'S’_ /"/. (O’"&o f'f’rt’ 70 Not Applicable
Zip Country ) Country " . $8.75 additional
!»;(/3 & Lo/l 7ER fy/g,y 4’///5& 8. Certificate of Status Desired ™ Poe Requirec; 1ana

7. Name and Address of Current Registered Agent

Name @—&'If?’, ,9”7._-

DO NOT WR'TE | Street Acgreng(POga_gx Number is Not Accepiable)

IN THIS SPACE _ L £ FAND TERRREE

City eﬁf’/:' colﬁ/ FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

CRZE0348 (12/02)

SIGNATURE ngnature lyped or printed name of reg\stered agent and litie if applicabla. (NOTE: Registerad Agant signature raquired when rginstating) DATE
- - - T " {9 Election Campaign Financihg™ — " "$5.00 May Be
Trust Fund Contribution. O Added to Fees

. 10. OFFICERS AND DIRECTOHS ]

TImE PRES THRE

NAME CEsT, /pﬂf o1 NAME

strecT aoviess (S Y A F TR XN O | STREET ACDRESS

orv-stap |EAPECLRRA . ciry-si-ue

TTLE o o BHE

NAME LEIET, ! '4‘"‘:: 2. NAME '

streeT AoDiess (S AR P E AN </ STREET ADDAESS

ov-stae | CAPE CORRY : OITY-SF 2P

TLE S Tim wmE

NAME A 77, - NAME

STREET A0ORESS | p s 2 2T R O P17 / Or. STHEETADORESS

GITY-ST-7IP 5{,\4/”{?30\{@( = q.w-s'r-'np ._ B DO NOT WRITE

mee IN THIS SPACE

STREET ADDRESS STREET ACDRESS |

£ITY-ST-2IP orestae | — e e e
e TitE ' ' '

NAME NAME _

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP gt |

TITLE THILE

NAME NAME N

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITe-st-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal reporjis 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 corporation or the receiv trustee powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wj ! pther lik wered.
SIGNATURE ¥~ T chren (Beiss 5’/ IA’V 137 §r1:/77€
SiIINATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phens #




