2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N02000002976
oL ecretary of State
04-26-2004 91047 043 ****70.00
AH.O.RA,, INC.
Principal Place of Business Mailing Address
21 FRAIZER ST P.O.BOX 2424
LA BELLE FL 33875 ' LABELLE FL 33975
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
01-0712425 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 2 " $8.75 Additional
Fee Required
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
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LUCKEY, OWEN LJR
80 HOWE AVE
LABELLE FL 33975

Street Address {P.O. Box Number is Not Acceptable)

City - FL *zm Code

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

SIGNATURE -
Slgnalure. lyped or printed name of registered agent and liile it applicable {NOTE: Registered Agent signature rsquired when reinsiating} DATE
9. Election Carmpaign Financing $5.00 May Be
Trest Fund Contribution. Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE DF [ Deele T [ change [ Addition
MAVE DELGADO, SYLVIA N
swaeer apcess | 209 OKLAHOMA AVE STREET ADDRESS
crv.szp  |LABELLE FL 33935 oTyST.2P
TILE oT [ Delete TITLE . [ Change [ Addition
NAME MARTINEZ, MARY A NAME
stReer appress |21 FRAIZER ST STREET ADDRESS
crv-gr-zp LA BELLE FL 33975 ChY-ST-2P
e . |DS . . L e el Ol odlete - -+ § TmE s - S et e e - [ Ghange — [JAddition={- -
NAME ESQU'VEL, PETRA NAME
sTREET Appress (21 FRAIZER ST STREET ADGRESS
cmy-sT-2p (LA BELLE FL 33975 ) CITY-51-2P _
TRE D Delets TILE [3 Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P CITY-ST-ZP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIry-$7-71P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(1}, Florida Statutes, i further certify that the information
indicated on 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 director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, or on an attachnfet with an address, with allgther like ernpowered.

Ao Y| 2oy gso-aysy

NN OFFICER OR DIRECTOR Dals Daylime Phone #

SIGNATURE:




