: FILED
2004 NOT-EﬁEﬁ’EEEnggI;PORAT'O“ ~ Sep 03,2004 08:00 AM

DOCUMENT #N01000001311 Secretary of State
Eérgysl\lsangEARERS INC.
Principal Plage of Business - o __Mailing Address
E?S F‘TE'I‘Q%EJ‘F?.T 34950 E ?T%P’[;“EGIRSE:H F?.T 34950
— mil TR
08012004 MNo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T Aed T
(04-36805619 Not Applicable
) 5. Gertficats of Status Desired [ gg'gi gg"""a'

6. Mame and Address of Current Registered Agent

JOHNSON, JAMES : Do NOT WR'TE

100 CAMELOT DRIVE

FT. PIERCE, FL 34946 IN THIS SPACE

8. The above named entity submits this slatemeni for tha purposs of changmg its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —-
Shgrau

re. type o panied e pp— agerk and B2 ampiizaie. BiOTE. P ———————— reinsiaing) " DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5_00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution, | Added to Fees
:1:} _ ~ OFFICERS AND Dléjégojﬂs . G %B é{
e JOHNSON, JAMES ; 03/030 !Lil'}l -003 51.25

STREET ADDRESS | 100 CAMELCT DRIVE |
cm-ST-ZF | FT. PIERCE, FL 34946 ‘

TME D
NAME JOHNSON, DIANE
SIREET ADDRESS | 100 CAMELOT DRIVE Co

CTY-STEF | £T, PIERCE, FL 34946 . ‘ .
1M T ' - '
NAVE GREEN, JAMES

zmﬂ?:ﬁss 100 CAMELOT DR DO NOT WRITE

FT PIERCE, FL 34246 o, .

NAME
STREET ABDRESS
CiTy-ST.2P

e | IN THIS SPACE

TRE
NAME

STREET ADDRESS
CIFY-ST-2P . . ) o

TINLE
NAME
STREET ADDRESS
CITY-57-20p ) i

12. | hereby cartify that the informaticn supplied with this f || g does not qualify for Ihe exemption Statad in Section 119, 0?53}(0 Florida Statutes. | further certify :hat the |nformat|on
indicated o this raport or supplemental report is true end accurate and that my signature shall have the same legal sffect as if made under cath. that | am an ofiicer or director
of the corparation or the receiver or lrustae ampowerad ta exacute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Bleck 11 §f

changed, or on an attachme W‘ﬂh}ﬂdf 5, with all rlike owerad, q / /

SIGNATURE:
OF SIGNING CFFICER OR DIRECTOR Da,mo Prare #




