2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED
1. Entiy Name . Secretary of State
C. MICHAEL MAGRUDER, P.A.
Principal Place of Business Mating .&ddress -
202 %. CLYDE AVE. 203 5. CLYDE AVE.
KISSHVIMEE FL 34741 KISSIMMEE FL 34741
T Brncipal Place of BUsingss ] 3. Maing Address - zmgﬂg{mmﬂmmmalmmm‘w mlmmm
Suite, Apt. #, etc. = _- - Suite, Ant #, elc, MOORE CR2ZE034 (11/03)
Gy & Stato N Cay & Sate ' a. FLI Number N Appied For
58-3644124 Mot Applicabie
ap i Country ) Zp Couriry 5. Certficate of Status Desired O %'gesqgf:é“mag
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agem "
Name
;d(féegu &E{%EC A%gHAEL ESQ. Streat Addrass {P.O. Box Number 5 Not Accepfab!e} —
KISSIMMEE FL 34741 = ==
Ty - Zip Code
FL |

B. The above named entity subrds this statement for the purpose of changing s regstered office or regisiared agent, or poth, in the State of Flonda, 1 am familiar with, and accapt
the obligakons of registerad agent.

SIGNATURE e o - — [

Ssgnature, tepad of prinfed rame of ragislersd agemt and Lba d appucable PATE. Regpstered Agent Signatura raguiretf when reinstabng} OATE

’ - : Trust Fund Contribution. (| Added o Fees

Make Checlc Payable to Florida Department of State
10. éF"FiCEHS AMND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTCAS IN 1
TILE B O Detete TILE [ Change [ Addition
NAMEE MAGRUDER, C. MICHAEL NAME [EEER RS A
STHEST AODRESS | 203 8, CLYDE AVE. STREET ADDRESS 020704 -50144-703 150,480
on-sr G KIGGIMIMEE FL 34741 LiFY 5129 e .
i 7 Getete HRE Ol Change 3 Addition
AREE HANE
STREE? ADDRESS STREET ADDGRESS
CiTY-51-1F ' CTY-81-IF L L .
THLE O peiste TLE TiChage [ Addition
HAME NANE
STHELT AODRESS SREET ADDRESS
CRY-5T. 2P ) _§ omv-srap o )
THLE ] Dalete TITLE Clchmange ] Additien
HANE, WAME
SYREET ADDAESS STREEY ADDRESS
CiTy-ST. 2P CilY-57. 27 ) _ 7
TI:E 3 Delete I L3 Change [ Additen
NAME HANE
STRECT ADDRESS STAEET ADORESS
Gy ST- 78 . TITY-53-2P . row
T | Delete BNE | {hange 1 addition
NAME NABIE
STYREET AGDRESS STREET ADDAESS
SITY-§T. 2P ov-sTe L L

12. | hereby cerlify that the information supplied with ihis fling does not qualify for the exemption stated in Section 119.07(3}(1}, Florida Steltutes. 1 urther certity that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as ¥ made under oaln, that ! am an officer or director
of the corporation of the recelver Of rustee empowered 16 execute this report as required by Chapler 607, Florida Staiuies: and that my name appears in Biock 10 o Block 11 if

changed, or on 2n attachment with an address, ke empowered,
SIGNATURE: ¢. 2l yo7 & /0 Ffad
OF SSGNING OFFICER OR DIRECTOA Date Daybme Phone #

SIGRNTURE AN TYPED OF




