2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT #'N03000007274
huivfiit Secretary of State
HAMASHIACH TSEDKAYNU, INC. 02-26-2004 90008 018 ****61.25
Principal Place of Business Mailing Address
1351 BEVILLE RD 1351 BEVILLE RD
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114 vivahary
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State umber Applied For
E ? -/ L{ 79 Z-OO Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?-IBg%/S\NEDDYW}'ﬁELDS DR Street Address (P.C. Box Number is Not Acceplable)
PORT ORANGE FL 32129
City FL | Zip Code

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

SIGNATUREY
Signature, typed or printed name of registered agent and litle i applicable {NCTE: Registerad Agant signalure raguied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PDCH 3 Delete TMLE é/ fi2) [ Change [rdition
NAME GRASS, EDWARD NAME Tom nl< D L/T&M O Tl
syreer anpess |17 BRANDY HILLS DR STREET ADDAESS % O RESS = L/ ood
omv-sr-zp  |PORT ORANGE FL CTY-ST-21 ? 2212
- ORTERAGE, A (235 _
THLE {7 Delete TITLE [ change [ Addition
NAME CROCKETT, SEAN NAME
sTAEer aooress |55 RICHMOND DR STREET ADDRESS
gry-stzp  |DELTONA FL CITY-ST-2P
TmE S U1 Dekte TE [JChange [ Addition
nme. __ |PETRY, TOM_ o . . NAME - - R e e e
STREET ADDRESS | 2090 BISHOP STREET ADDRESS
CiT¥-ST-7IP ORANGE CITY FL CITY-ST-2IP
e ' {0 Deete T T/ O Change  [2#Gtion
NAME NAME L= —Ja& C:~Q‘_‘ja
STREET ADDRESS STREET ADORESS é & A2 & 2R
CITY-ST-7IP Cy-ST-2P orCi~ //O[_L._T LA 32¢127
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa# report is true aad ACCHRate and that my signature shall have the same lega! effect as if made under oathy; that | am an officer or director
of the corporation or the rece s [aerT pfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

2-15-0f  38L-D- 0723

EFING QFFICER OR DIRECTOR Date Daytime Phone ¥




