2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # N99000002941 ecretary of State
1. Entity Name 04-19-2004 90240 Q02 ****70 00
FM 91,9, INC.
Principal Place of Business Mailing Address
1102 MORGAN ROAD 490 NORTH YONGE ST : !J ‘3\0 MMV

PORT ORANGE, FL 32129-4013

ORMOND BEACH, FL 32174

2, Principat Place of Business 3. Mailing Address

AL IR A0

Suite, Apt. #, etc. Suite, Apt. #, elc,

04092004  chg-NP CRRE037 (10V03)
City & State City & State 4. FEI Number Appiied For
58-3715202 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired IE/ gg -H’i{:?:d““’““

8. Name and Address of Current Reglstored Agent

7. Name and Address of New Registared Agent

o e e g e e~ S

—= on o o

SANFORD EDWARD A
1102 MORGAN RD.
PT. ORANGE, FL 32119

“[=Name===f==

A Ty Y. 2k

D R\Y L7 2 A

VT Josrg <

FL %%/ 7

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

the obligalions of registered agent.

EDeyrens A. Shltorel

SIGNATURE

Yoy

of the corporation or the recaiver or trusioe
changed, or on an atiachment with an addre&a with alt other like empowered

N S‘lg‘namra. typed oe pinted neme of registered agent and titke if applicabla. {NOTE: Ragistered Agent abnamray‘:imd whan n'airstnlhq) DATE
Filing Foo is $61.25 8. Election Campaign Financing - $5.00 Mey Ba Make check payabla to
Due by May 1, 2004 Trust Fund Contribution. Addod 10 Foes Florida Department of State

10. OFFICERS AND DIRECTORS | KL ADDITIONS JGHANGES TO OFFIGERS AND DIREGTORS [N 10
TE STD 3 petet= me 70 @Thne (] Addiion
fAVE SANFORD, EDWARD A N Yy ;é Lodw J/‘ )4
STReET ADoeess | 1102 MORGAN RD. sraTaeess (/40 o STORT A7 A

-5 | PORT ORANGE, FL 321284013 wsw® (Se) d(# ny, , s Jo?/ a7 -4/ S
mE VPD [ Detete E O thange [ Addition
NAME CAIN, A. MARVIN DR. NAME
STREET ADDRESS | 348 LENOIR CR STREET ADDRESS
onv-s-22 | WAYNESVILLE, NC 28786, CTY-§T-2P
mE PD O Deketa TmE ro AP E’cmme ] Additon
NAVE SAMAAN, PIERRE DR. N S 4 RA L »/ﬂfé"l“:r e 17
STREETADORESS | 4550 5. CLYDE MORRIS BLVD: -+ - —n- = - - smeeransss |/ S 07 e/ /e o/
tv-5T-2» | PORT ORANGE, FL 32129 ont-s1-2w Jﬂy?’?ﬂ + J&/ Ll TN T
e D : [T pesete me @chame O Addton
e HOPE, KIRK N A/éy &
STREETADORESS | RT 3 BOX 2515 STREET ADDRESS é)‘? w,/ dc!/? (S_f
ory-sT-zp | FORT WHITE, FL 32038 § cov-si-ze //ﬂ 72X w2 7 A
E D T Detete TIE Bthnge [ Addien
I LUND, ANGELA M A’/-Hﬂ///”/ ’4”76’/’9
STREETADOFESS | 1485 W CENTRAL sweeonss | /47 ST L
¢Tv-s-2 | MERRITT ISLAND, FL 32952 avsw | Mowk??7 fir /,4 P a/ /:/ T f’g 2
TME 1 belets TME Octenge 3 Addldon
HAME N |
STREET ADDRESS STREET ADORESS |-
CITY-ST-ZP CTY-ST-2

‘I 12 | hereby thal the information supplied with this fili mlg does not qualify for the exemplion stated in Sechon 119. 07 3)(|) Flofida Statutes. 1 furtmar certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to exacute this report as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or Block 111t

t////m/ G64) 766354 5

Daytime Phone #




