2004 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
¥ Secretary of State

03-01-2004 90047 008 ****5] .25

| DOCUMENT # N03000007263
!flfgggaﬁmRUN INC.

Principal Prace of Business
P.0. BOX 85
ISLAMORADA, FL 33036

Mailing Addrass
P.0. BOX 85
ISLAMORADA, FL 33036

66407262

2. Principal Place of Business 3. Mailing Address

I A

Jcoumv

Suite, Apt. #, etc. Suite, Apl. #, etc. 02182004 Chg-NP CR2EQ37 (10/03)

City & State City & State A. FEl Number Appliad For
’];:-3!37"7‘/‘? Nt Appiicabls

zio Country Zio

8. Conilicata of Status Desired  [] 2,';'7”5 Additional

6._Name and Address of Current Registared Agerit

7. Name and Add,

of Naw Rag  Agant

¢ ma e -

TUERK, KAREN J OWNER

Tew— =

Name

SEA SPRAY LANE . - - -
CARBELL, FL 32328

Strasl Address (P.O. Box Numbor ia Not Accaptabla)

City FL—I Zip Code
8. The atxve named antity submits this statement for the purpase of changing ils regr d ctfica or regi agent, or both, in the State of Fignda. | 2m familiar with, and acceptL
the obligations of registered agent.
SIGNATURE -
.,i . A gqm.wduﬁfmdeMI-\dmdw. '(NOIE:WIMMUIWMW'GMW) Dars
T T e - -
g . + Filing Fag Iv $61.25 9. Elaction Campaign Financing $5.00 May Ba ‘Muke check payabls to
Q- Due by May 1, 2004 Trust Fund Contribution. Ackied 10 Fees Florida Departmient of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - "
THLE P . 3 veiets e [J Crangs (7 Addnion
NAME TUERK, KAREN JMS NAME
STREET ADOAESS | SEA, SPRAY LANE STREET ADDRESS
Y- S7-71 FRANKLIN COUNTY, FL 32328 cny-st-ar
HRLE L7 petets TTLE [ Chage [ Asdition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciy-57-ap Ry ST.pf
nne O pelete TmE D Crage [ Addition
* STREET ADORESS - [5== =~ ++= - -~ J S L IV D - - smerT aporess]” < - - . -~ -
GIY-ST-2P ory-s1-n¢
e O et it QOcrnge [ Addition
g S e
STREET ADDRESS T STREETADORESS | T T D D
cimy-§1.2¢ crTy-51-ap
FINE [mE me Dchamge £ addition
NAME ‘ I BT
STREET ADDRESS STREET AQDRESS
CITy-S1. 2P cay-51-2p C
113 . [ Delete TINLE O Crange 7 Acdition
MAME . - - ’ | ramt
STREET ADDRESS E e Y seET ApoREss
"ey-sroap : ' cre-§1-2P

12. | hereby certily that the inforemation supplied with this fili
indicated on this rapor o supplemental report is true ana accurate
of the corporetion or the receiver or (Tysiee empowered to executad
changed. of on an dttachment wi addraas with ail other ko ¢

SIGNATURE:

goas not quakly for the axemption stated in Saction 110.07(3Xi), Florida Stetutas. | turther ertify that B information

d thai my signatura shall have the same lagat effect as if made under

Aport as raquired by Chapter 617, Florida Statutes: and that my nams appea’s in Block 10 or Block 11 it
pred.

oath: that | am an officer or director

x02-2¢6 -of

Dirytiene Phong




