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

DOCUMENT # P00000052470 Secretary of State
CHUCK NORRELL. P.A 03-29-2004 90403 025 ***150.00
Principal Place of Busingss Mailing Address
403 PINEWOOD LAKE DR A PINEWOOE-LAKECR N
VENICE FL 34292 VNG EREgP e AN
T g T
P O Box Is2o
Suite, Apt. #. etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
Ven rd.& FL
City & Stale City & State 4. FEI Number 65-1021166 Applied Far
- Net Applicable
2p Gounlry Zif’j y 2 g q Coumzz i A 5. Certificate of Status Desired O ?i.ggﬁ?;ci’tional
5. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Narne [
?(%R&ENLELW%%AE)HI:ESK E DR Street Address (.I})_ Box Number |s Not AcceptablelB , ‘/
VENICE FL 34292 /29 usé
City L Zip Code
V.Ln il FL 3yY2 92

8. The above named 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 obfigations of regi

gigiersgl agent.
SIG;I:\TURE Zi/z&»&: 74/1/0!4,// 53 -2 V/ﬂ'y

. Signature. typed of printed name of registered a}onl and fitia it app‘cab!e. (NOTE: Registered Agent s«gnature regured when renstanng) DATE
FILE NOW!!. FEE IS $150.00, : A e
: 9. ElectionC F
. After May 1, 2004 Fes will be %50‘00 L Trzztulzzndagg:t‘r?guﬁg: e O fcﬁé%?o@éf °
Make Check Payable to Florida Departmem of State- )
10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 velete TME O change [ Addition
NAME NORRELL, CHARLES NAME
STREET ADDRESS | 408-PINEWOORAREPR /2495 Tus eqee 7 Blod smestaooness
CITY-ST-2IP VENICE FL 34292 CITY,ST- 2P
THTLE [ petete TITLE Cictange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS '
CITY-S1-2F CITY-ST- 1P
TME ' T Delete TITLE [ change  [] Addition
-NAME . NAME .. _
STREET ADDRESS STREET ADDRESS
eITY-st-71p CITY-ST-2IP
TIRLE O pelete TE (G change [ Adaition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TOE 7 Datste TLE [Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered

SIGNATURE:

3-24-p4 [239)§2)-7220

1CER OR DIRECTOR Date Dfime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




