2004 NOT-FOR-PROFIT CORPORATION | FILED o
ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # N03000006983 ecretary Of State
1. Enlity Name
04-15-2004 90058 001 ****66.25

Principal Place of Business Mailing Address
7749 GLASCOW DR 7748 GLASCOW DR P TERTTONT aa _-z,"
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 i “‘E—;‘cﬁmj )

Suite, Apt. #, elc. Suite, Apt. #, ete. ’ MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number, - Applied For

3 - L/[Q 7.,_‘) q&@ Not Applicable
ap Country ap Country 8. Certificate of Status Desired m/ Eese-ggq L‘:?:ci:i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
rm—m—— - S e . P S . { Name_ e

#‘;’fgﬁg'&‘sb‘égﬁ DR Street Address (P.O. Box Number is Not Acceplable}

NEW PORT RICHEY FL 34653

City . FL | Zip Coce

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

) ]
SIGNATURE
Signature. typed or printed name of registered agent and fitle it apphcable. (NOTE: Regislered Agent signature raquired when reinstating)

9. Election Campaign Financing E/ $5.00 May Be
Trust Fund Contributien. Added ta Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFIZERS AND DIRECTORS IN 10
TILE Eb O celetn e ' [1change [ Addition
NAME AYERS, WALTER NAME
STREET snpress | 7749 GLASCOW DR STREET ADDRESS
ervst.op  NEW PORT RICHEY FL 34653 oY-s7-7P ‘
TILE D 2 Delete TME : [ Change (] Addition
NAME CARBONE, MICHAEL NAME
sTRest anmsess | 7749 GLASCOW DR STREET ADCRESS
crv-stze | |NEW PORT RICHEY FL 34653 ary-sT 7P
me " D - - T DT Delete -§ me - - -7 = T [TChange I Addition” -
Nawe~—— [ AYERS; RAQUEL— — e = B U N
sTREET ApDRESs | 7748 GLASCOW DR STREET ADDRESS
cmv-srzp  |NEW PORT RICHEY FL 34653 Y- ST-2P ‘
TITLE [ pejete TITLE [ Change ] Addition
NAME NAME .
. STREET ADORESS STREET ADDRESS \
CIFY-ST.2IP CITY-ST-2F ‘
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP ’
TTLE . {J Delete TNLE ' [ Change [ Addition
NAME NAME '
STREET ABDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undsr cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

smnﬁune:@//ﬁl ‘ Wébféﬂ /_]t/a’ZQ Y- 9-04 (7677)5/‘432? (2}

SIGNATURE AND TYPED GR PRINYZD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phare #




