FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NO0000005998

1. Entity Name
486 COMMERCIAL P.O.A., INC.

03-23-2004 90008 014 ****g] 25

Principal Place of Business Mailing Address J ':i u J 4 b 6 {
2476 N ESSEX AVE 2476 N ESSEX AVE ~
HERNANDO, FL 34442 HERNANDO, FL 34442
T e AR AR EX R
. Suite, Apt. #, elc. Suite, Apt. #, elc. 03102004 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEI Number Applied For

59-3670808 Mot Applicable
f_‘?_ A C:unlry Zp ‘ e Country 5. Certiticate of Status Desired o . ?g'gesq gfgéti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

ABEL, ERIC D
2476 N ESSEX AVE Street Address (P.O. Box Number is Not Acceptabie)

HERNANDO, FL 34442

Gity

FL i Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —=
Signature, typed o printed name of registered agent and Litle if applicabie. {NQTE: Registered Agent signakure required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contributicn Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE [ Change (] Addition
NAME TAMPQSI, STEPHEN A NAME
STREET ADORESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-§T-2iP HERNANDO, FL 34442 CITY-ST-2ip
TITLE TD 3 Delete TITLE [ Change [ Addition
NAME PASTOR, JOHN E NAME
STREET ADDRESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-ST-21P
.mme . . | SD O opelete: . - -8 e . | - - . _g Change - (] Addition
NAME BBt navE Eie T ABEC
STREET ADORESS | 2476 N ESSEX AVE STREET ADDRESS
SITY-$T-7iP HERNANDO, FL 34442 CITY-57-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P s CITY-ST-2IP
TME ) [ Delate THLE (] Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exermnption statad in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad or this report or supplemental 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 diractor

of the corporation or t
changed, or on an apachment

SIGNATURE:

owered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
ith all other like empowered.

2l oM 35 b-6bdbY%

SIGNATURE ANEFTYRED OR PRINTED NiME OF SIGNING OFFICER 1“ DIRECTOR E R. l C D . EE"L

Bate

Daytime Fhone




