2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L DOCUMENT # PO000G0007804 FILED ”
L Apr 22,2004 08:00 AM
T Secretary of State
Principal Place of Business Mailing Addrass
2319 DEMARET PR 2319 DEMARET DR
DUNEDIN, FL 34698 . DUNEDIN, FL 34698
R
03642004  No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE PR Trv— Aopies Tor
59-3620608 Not Applicable
5. Cerfificate of Status Desired 1} gg-gfqmmma’

6. Name snd Address of Curvent Registered Agent
2318 DEVARET DR DO NOT WRITE
DUNEDIN, FL 34688 lN TH lS SPACE

8. The above named entity subrmits this statement for the purpasa of changing its registerad olitce ar ragistorad agent, or hoth, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, yped of prnod name of registered agent and e ¥ appiicable. {NGTE: Ragisiared Agam signare raquiced whan reinstaing) DATE
9. Election Campaign Finarcing $5.00 may Be
'WH1 FE .| ¥
Mte: 'alnfy'-‘t? 2004 Faiﬁriffff 3350_09 Trust Fund Contribution. O AsdedtoFees
10. OFFICERS AND DIRECTGHS I
TILE PST
RAME BARBER, SUSAN L O 252458 o T T
STREET ADDRISS | 2312 DEMARET DR | 34.;‘!22”‘34“8&5?8—321 15{!_ ;}
CY-5T-09 DUNEDIN, FL. 34638
THE .
HAME
STREEY ADDRESS
CiY-ST-2P |
mE )
NAME

vz DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

STREET ADBRESS
LiFY-ST-2F

L

NARSE

STREET ADDRESS
CRy-S1-aF

12. § hereby certfy that the informatlan supplied with this filng does not quakiy for the exemption stated in Section 118.07(3Xi), Florida Statites. | further certify that the Information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | arn an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 113

changed. of on an attachment with an address, with all ather fike empowered.
SIGNATURE: A&L Z shec  Susn L BHRBER 7/;,,; Jof TAT-T3HLTL
Cate " Daytimo Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cft BIRECTOR




