L | | FILED
2004 N ONNUAL REPORT (A1 oM May 25, 2004 8:00 am

DOCUMENT # N03000009745.— .. oo coe - Secretary of State
ey tame 04-21-2004 90068 040 ****5] 25
CITIES OF HEFUGE, INC.
Principal Place of Business Maiting Address
A 23 WILLWALL ST
ET WALTON BEACH FL 22547 £7 WALTON BEACH FL 32547 66424021
‘ 1 (ARG R R
2. Prncipal Place of Business 3. Mailing Adaress il
Suite, Apt. #, stc. Suite, Apt. #. &1C. MOORE CRZE037 (11/03)
City & State ; City & State Applied For
DF%LDS 42 Pos Nat Applicablo
Zip OO\:IGIW Zp Country 5. Certificate of Status Desired D——ge.;-:?q x:dmonal
€. Name and Address o1 Current Registered Agent 7. Rame and Addreas of New Reglstered Agant
TOFT, BOBBIE L
o 23.WILLWALL.ST.._ e ) Steet Address (PO, Box Nurmber s Nt et e
T FT WALTON BEACH FL 32547 - _
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typec o printod name of registared apant and e # appicatie, (NOTE: Aogision AQM HDNALSQ renuitid whar [esszsting)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
T
10. OFFICERS AND DHRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wns L 3 Detete TIRE O change [ Addition
AN TOFT, BOBBIE L NAME
sTReeT apoRess |23 WILLWALL ST STREET ADDRESS
TILE [ betes 11:13 [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CAv-51-2P )
TME [ Delete TNLE [ Change [ Addition
NAE ¢ - e S e e remrmn e e ae|  L e e - - FO P
STREET ADDRESS STREET ADDRESS
—GRY-ST-MP o — - - ——— - DU B ) O U N — == = -
TME O Delete TME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-29 GITY- ST-2P
e 3 Detete TILE O chmge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-5t-a7 . CITY-5T-07
THLE 3 Delete TME [ Change  []] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIrY-57-21P -

12. 1 hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i}. Florida Statules. | furher certily that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recever or rustea empowered 1o execute th|s regort as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

d.

changed, or on an attachmen an addrgss, with all othy
%
SIGNATURE: Q&IM&
SIGNA

wmowﬁnummwum’%amuﬁmm Daie Daylina Phone # Py

4 o 7




