2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 23, 2004 8:00 am

00000000 PO0000018290 Secretary of State
OSRIG NG, 02-23-2004 90037 026 ***150.00
Principal Piace of Business Mailing Address
430 SUNCREAST (7. 430 SUNCREAST (T,
OVIEDO, FL 32765 OVIEDD, FL 32765
OGE AR SR R
2. Principal Place of Business 3. Matling Address | 3
Site, Apt. #, etc. Suite, Apt. #, eic. 02052004 000D DooBIImOmOD
City & State City & State 4. FEl Number Applied For
59-3647183 Not Applicable
Zp Country 4p Cauntry 5. Certificate of Status Desked [ [fﬂ?]-ﬂ? E{’ugfﬁ’ém“”
-~ " -- —~g-Name and Address of Current Registered Agent— - — ~-— - - =~ " -7.-Name and Address of New Reglatered Agent — . —- - ° °
Name
MCNAIR, CRAIG D
1250 S. U.S. HWY 17-92 Street Address {P.O. Box Numbet is Not Acceptabie)
SUITE 250
LONGWOOD, FL 32750
City FL | Zip Code

8. The abowe narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - , typed of prnted nime of regestensd zgent and tie § ApoRcabie. {NOTE: Regustansct At e ridpused whin rerstating) . DATE |
FILE NOWHI FEE IS $150.00 | & Elcton Campagn Pnamcing . $5.00 o oomod
After -W 1, 2004 Foe wiill be $550.00 Trust Fund Contribution. {1000DENmMa00

10. OFFICERS AND DIRECTORS i KX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pesete | LT ) ) 3 Crange [ Addtion
NAME VAN WAGENEN, STEREA- - NANE 2declin A
STREET ADDAESS | 430 SUNCREST COURT W STREET ADDRESS
GirY-ST-2P OVIEDO, Fi. 32765 CIry-§1-IP —_—-
TnE {7 oelete e [ Chenge [ Addition
NANE NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-57-2P
TRE O3 Detete TME O change [ addition
NANE AME

| cmemmomess| . __ .. ]| STREET ADDRESS , - - ——— s e e —m
CTY-5T-7P CITY-ST-2P
TMWLE £ Detele TNE O change [ Addition
NANE NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P OTY-5T-7P
TLE O pelge TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P . CIFY-ST-27
TLE ’ 73 Delee - TME o ) [O.crange [ Addltion
STREETADDRESS | - - -+ == - - R STREET ADDRESS - i
crv-sr-ze. | - : : . -CIY-ST- 2P -

- 12, { hereby certify that the information supplied with this ﬁllng goes not qualily for the exemption siated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiwver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: W | 2/1% /ﬂ‘f Yot-94- ot
[ — L /= S
(/.

e



