FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

02-23-2004 90027 008 ***150.00

DOCUMENT #

1. Emity Mo

Principnsl Place of Business Mailing Address IIVLIIVIYD
4100 N POWERLINE RD, SUITE RS 4100 N POWERLINE RD, SUITE R5
POMPANG BEACH, FL 33073 POMPANG BEACH, FL 33073
T g RS QW
3874 Tlaced. Comk| 54 Soulht STHE Resn .|
Suite, Apt. #, zic. Suite, ApL #, a(t:: ) Chg-P CR2E034 (10/03)
¢
City & State / City & State 4. FEI Number agplied For
Ut ﬁaj/m Bﬁ‘ Al Wmenaede F’foz_(,lﬂq 65-0972530 ot Appiicadie
Zip 1 {':oﬁnlr-,t b Zi i C"-unt"\,' Aertifieats of Gia N $8.75 Additionat -
?3 L{D u_ V ! ﬁWp é 3 DZ g- IzﬂM- 5. Cetntificate Ui Status Cesired G oo R-:-*qu‘lre(gl na
5. Nama and Address of Currenl Registerad Agent 7. Name and Address of New Aegistered Agent
Name

GOLDWIRE, JOHN
4100 N POWERLINE RD, SUITE R5 Streat Acciess {P.0. Box Number is Nol Acceplanike)
POMPANQ BEACH, FL 33073 -

Oy FL I Zip Code

8. The shove narmes snlity submils g sistement ke the purpose of changing i regisierec office o regisiered agenl or both, i the Staie of Foiga, §am familiar with, and acoept
ihr obligations of regisiersd agent.
SIGNATURE
Sepzivea, typed o1 pricted narse of registored agent and e 4 aunicable, (IUTE: Regrsterad Agent signatwre raquirsd whian renstatig) CATE

$5.00 WMay Be

Added {0 Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

1. OFFICERS AND BIRECTCRS ADDITIONS/CRANGES TO CFFICERS AND IMEECTORS IN 1
WiRE PD [ nalete [Jenange O3 addition
NAME GOLDWIRE, JOHN

4100 N POWERUINE RD, SUITERS

POMPANO BEACH, FL. 33073

VD 1 ekt
ROBBINS, DAVID SCOTT

4100 N POWERLINE RD, SUITERS

POMPANO BEACH, FL 33073

I omage 173 Ardition

STD T Mkcode

[ Grangs [ Addition™

HEINMAN, CARL WAME
2911 OLD WINTER GARDEN RD & ORESS
ORLANDO, FL 32805 O 5125
[ perete HILE (Herange [ adviticn
MARZ
51 DRSS
BIFY-S1-7
T potee TIE i Coange ] Audiion
P -51-27
HHE 1 celele [3Change [ addition
HARE
SIHEET ADDRESS

CITY- 5T- 27

B otz

12. {heieby cenily the : information supplierd wii
indicated o E T supplernenial report
of the corporasion or the rec FUSiee empowe:
changad, or on an akachman

SIGNATURE:

¢ fiting does not gualify for the eXemipion stated o Saction 112.07(3)0), Florida Sewrgs. | Tusther oecify that nformation
&nd accuraie anc that my signatre shall have e same egel efest as if made uncer cath, shat am an g OF dhrector
d o execute this repadt as required by Chapter 807, Florida Btatutes; and that my name appears in 2losk 10 or Block 114

/%Iu a?//M’V Res/otn7 _ _S6/- 8¢5 - 9700

BlrErine ANG TYPED OH PRINFED NANE OF SN HEHCEROR UWTIOH ] LIV FiVne §

TJoHN GoLDwige, (RES,



