2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000019740 Secretary of State
1. Entity Narme
’ 03-29-2004 90048 009 ***150.00

TRANQUILITY BASE LANE, INC.
Principal Place of Business Mailing Address
18505 TRANQUILITY BASE LANE 18505 TRANQUILITY BASE LANE
FORT PIERCE FL 34949 PORT SAINT LUCIE FL 34987-3212

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Apphed For

65-1043058 Not Applicable
Zp Gountry ap Couniry 5. Certificate of Status Desired ] gg‘gfq&f:;ﬁo"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme . -

Iéé;’ghllEDE?ﬁ"lﬂogéL?RT Street Address (P.Q. Box Nurmber is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iitle f applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
‘FILE NOW'!' FEE iS $150 DO i . . .
9. Election Campaign Financin
Aﬁer Mav 1 2004 Fee will be $550 00 - " Trust Fund antr?bution. ? O .%2!-8930'\22238 °
Make Check Payable 1o Florlda Department of State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PST 1 petete TITLE F1Change  [J Addition
NAKE DANALUK, LORETTA NAME
STREET ADDRESS | 18505 TRANQUILITY BASE LLANE STREET ADDRESS
CHTY-ST-ZP PORT SAINT LUCIE FL 34987-3212 CITY-ST-2IP
TLE 7 oetete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TIE I oelete TITLE [Jchange [ Addilion
CNAME = ——f——— e - —— - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ palete THLE [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ’ CITY-ST-2iP
TILE 3 oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TLE [ belete me [ Change  [C] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-S§1-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or plemental repgrt is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
cof the corporation or the rqtﬁi:er or trustes gippowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an angt}_r‘n_' t with an addresg, with all other itkke empowered.

SIGNATUR

LORETTA DANALUK  03/30/04 772-467-6562

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




