2854 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PO0000003329 - Feh 07,2004 08:00 AM
:J' 5"5{3' i‘(\l:‘.‘:g?\,lCESSIONS, INC. ecretary 0 tate
Principal Place of Business - 7MAailing Address
10412 RATELL AVENUE PO BOX 181
GIBSONTON, FL 33534 TGIBSONTON, FL 33534
—1 (N RHEHE AR
01262004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE T N FomieaFar
650977114 Not Applicable
5. Certificats of Status Desilred & fesegesq :“Ifif’;"m’ o

6. Name and Address of Current Registered Agent

o BATEIL AVENUE DO NOT WRITE
GIBSONTON, FL 33534 IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered offica ar registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE

Sipnature, typed o priniad nama of registeed sgent and tille i applicatsly {NDTE Regislered Agent signatira required when relpstaling) © DaE
E NO E IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Amf ::iay 1, %%4‘!15- wif: be $550.00 Trust Fund Contribution. Bl Addedto Feas
10. ] ~__ OFFICERS AND DIRECTORS ] S -
Time DPST - o -
NAME COOK, JAMES F

STREET ADDRESS | 10412 RATELL AVENUE
CiTY-5T-7P GIBSONTON, FL 33534

THLE

NAME LONANNN404 7 _

14 75
STREET ADDRESS e e T -B0050-008 15000
CITY-57-1
— —
NAME

Py DO NOT WRITE

o "' "IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-27P

TME

NAME

STREET ADDRESS
CITY-§T7-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 719

12. [ heraby certify that the information supplied with this ﬁliné; doss not qualify for the exemption stated in Section 119.07%3)6), Flarida Statutes. | furthsr certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the'Yacelver or frustoe empowered to execute this repart as required by Chapler 607, Florida Statutes; and that ray name appears In Block 10 or Block 11 if
changed, or on an al ment with: an address, with all other Tike egpowered,

SIGNATURE: || Fpz 1) 5 _a-fepy

r\!\ynuﬁmnsm TYPED OR PRINTED NAME OF smm{’ OFFICER OR DIRECTOR 7 Daytiena Phons &




