'2004 FOR.PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # P00000022673 Jan 29, 2004 8:00 am
1. Eniy Narre Secretary of State
Principal Piace of Business Mailing Address
835 11TH AVE., S.W. 835 11TH AVE., S.W.
VERO BEACH FL 32962 VERQ BEACH FL 32662 ) e - .
Suite, Apl. #, etc. Suite, Apt. #. efc. : MOORE CR2E034 (11/03) ’
City & State City & State 4. FEI Number Applied For
65-1010864 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ST : - Neze - hés -
MACWILLIAM, KEVIN — Aﬁ‘“ ”gﬁhe CN bch"ﬁ”;”” —
2345 14TH AVE., STE. 3 ree regs (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32960 ;
335 1t Ave SW

" Vero Beach FL | “5580a

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registergehagent.
SIGNATURE L a é-ﬁ {2 oy

Signature, lyped of prnted name of registered agent and dille if applicable. {NOTE. Registered Agenl signature reguired when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees
10, ' OFFICERS AND D!R.ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change  [J Addition
NAME KIRBY, WILLIAM A NAME
STREET ADDRESS | 437 SEASIDE TERRACE STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 ' CITY-S7-2IP
TITLE D ] pelete TITLE [dChange [ Addition
NAME CHESNUT, KENNETH NAME
STREET ADDRESS | 835 11TH AVE,, S.W. STREET ADDRESS
CIry-ST-2IP VERO BEACH FL 32662 : CITY-81-2IP
TRE R - . (3. pelete TILE - - . — [ Change —[7 Addition-
HAMEC j—— —~ - - - MAME. - —— - | — - —— -
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
T O Delete it O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TIME ] Delete TITLE i change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supptementas reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with a ress, with all ather Jike empowered.

SIGNATURE:

FETWAY 113 -563 -090Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




