2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # POC0O00036182 Feb 12, 2004 08:00 AM
1. Enity ame P Secretary of State
MAXINE BELL, P.A,
Principat Place of Business Mailing Address
1803 8TH ST NORTH 1803 8TH ST NCHTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
E s N ERMaT0mn,
Suite, Api. 4, efc. Sune, At #, elc. MOORE - CR2E034 [11/03)
City & Siate City & Staie 4, FEI Mumber Aophed For
£9-1152302 Mot Applicabia
Zip Country Zp Country 6. Certficaie of Status Desired n ?eBE.Z?q:?:jmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gggfé'%}\;,sﬁngORTH Sirest Address (2.0, Box Mumber is Not Acceptable)
JACKSONVILLE FL 32250
City FL l Zip Gode

8. The albave named entity submils this statement for the purpese of changing s registered office or registared agent, or both, in the State of Flonda. i am tamiliar with, and accept
the obfigatons of registered agent.

SIGNATURE
Signature. tvpod of privod name of rgisiered agont and hile f apphcabls {MNCTE Rapsterad Agent signajure required when ssnstaling) DATE
FILE NOW! FEE IS $150.00 . ‘
N ; 8. Cection C Fi
AterMay 1, 2004 Fee will o $550.00 CecianCampan Pranens 1y $5.00 ey oo
Make Check Payable {o Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIRE PD T pelete TiLE CIchange 3 Addhtion
NAME BELL, MAXINE HAME
STREET ADBRESS | 1803 BTH ST NORTH STREET ADDRESS
CITY-5T. 289 JACKSONVILLE BEACH FL 322580 CITY-57-2P
TTE [3 Delete THILE D ohange 3 Addition
HAME NAME
’ a0
STREET ADERESS STREET ADDRESS .. }_fi_:j?f }38 134 1850
CITY-ST- 2P CiTY-SE- 2P e 12s0A-B0NS T 150 BD
LE 3 pelete TRLE [3change [ Additicn
HAME MAME
STREET ADDRESS STRITT ADGRESS
£ITY-ST- 21 CiTY-ST- 7P
TnE 3 Detete HRE Dohange [ Addition
HAME NAME '
STREET ADDAESS STRECT ADZRESS
CITY-ST- 2P CITY- SF- 2P
TRE 7 Datete i3 DiCnange [ Addition
NANE NAE
STREFT ABDRESS SYREET ADDRESS
Ty -57- 2P CiTY-ST-2F
TTE 1 Deiete L Tl change 1 Addition
NAME NAME
STRELT ADDRESS STREFY ADDRESS
CITY ST 2P CITy-ST-2

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)}). Florida Statdes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that { am an officer or director
of the corparatian of tha recefver or Yusiees ermpowerad o exguute thes report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 of
changed, or on an attachment with an ad’dress with alt other like empowered. :

SIGNATURE: .-

kel e O AL TN R LS LA R TR AL AR VE S R TR ST o3 TUA ST



