2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000029362 Feb 20, 2004 08:00 AM
1. Eniity Name
retary of State

HOVADA. ING. Secretary of Sta
Principal Place of Business Mailing Address
3593 SOUTH ORANGE AVENUE 3518 GATLIN AVENUE o
OHLANDQO Ft. 32808 “T'ORLANDO FL 32812

Suile, Apl, ¥, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Ciy & State Cily & State 4. FEJ Number Applied For

59-3636208 Not Applicable
e Country ap Cauntry 5, Cerlificate of Status Desired O gese.-ﬂri :;;i:cijtional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Re-siste-red Agent

Name

DAVIS, ROBERT E. —

3593 § ORANGE AVENUE Sireat Address (P.O. Box Number is Mot Acceptable)

ORLANDO FL 32806 . e .

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flanda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ) _ e
Sigrature, typea or printed name of registared agont and ntie f apphcable. (MCTE. Regrstered Agent sighature requirod when reinstating) CATE
FILE NOW! FEE IS $150.00. . ) )
- A R p Cw e 9. Election Campaign Financing %$5.00 May B2
After May 1, 2004 Fee !!iii_bp.§§§ s e Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORSIN 11 i
HIE P 3 Delete TITLE [ Change [ Adoition
HAME DAVIS, ROBERT E HAME H  RDONGSsT :
[ .
STREET ADDRESS | 3519 GATLIN AVENUE STREET ADDRESS 02/23 "'B‘%“BGQ 1%?0 17 150,00
orY-sT-2P |ORLANDO FL 32812 CiTY-ST-2P ' -
TRE VPST 0 pelete THLE O change [ Addition
NAME DAVIS, VALARIE L NAME
STREET ADDRESS | 3519 GATLIN AVENUE SIREET ADDRESS
CiTy-ST-ZiP ORLANDO Fi. 32812 CITY-$1-2F
THLE [ Delete B Wit [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] cinv-st-2p
TILE [ petete TITLE [ Ghange ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
e 1 Deiete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST. 2P
e £ pelete ME [ Change [ Additien
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. I hereby certify that the informabon supplied with this filing does not qualify for the exernption stated In Section 1 19.07$3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustes empaowered Lo execuite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4

changed, or en an attachment with an address, with all other like empowsrad.,
SIGNATURE: RS [-0Y Yo7 857 /0

ING OFFICER OR DIRECTOR




