20Q4-F9R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # PO0000052694
ES(K;;AO’&?PAONE, CPA,PA

Secretary of State

) :fMailing Addrass

37 CAMELOT RIBGE DR
BRANDON, FL 33511

Principat Place of Business

37 CAMELOT RIDGE DR
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

L

ARG

05012004  No Chg-P CR2EQS4 (10/03)
. FE} Numier ) Appligd For
58-3648366 Net Applicable
] ; $8.75 Additonal
5. Certificate of Status Dasired O Foo Foquired

8. Name and Address of Current Registered Agent

PAONE, SHARCN
37 CAMELOT RIDGE DR
BRANDON, FLL 33511

DO NOT WRITE
IN THIS SPACE

B. The shove named entity submits this statement far the purpose of changing is regisiered office or registered agent, of both, in the Stale of Flosida. 1 am famiiar wilh, and actent

the obligations of registere¢ agent.

SIGNATURE.

Sigralurs, hped of pritec nama ol registsrat agent wndt e f appiizatie,

{NOTYE Registered Ageni signature requied when reinsraling) T ODATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added ko Feas

10, OFFICERS AND DIRECTORS _|

HILE P
HAME PRONE, SHARON A
SigELY ABDRESS | 37 CAMELOT RIDGE DR

Gy -5T- 217 BRANDON, FL 33511
TILE o
NAME

SIRLET ADDRESS
Ciry-S5- 19

HILE

KAME

SIRELT ADDRESS
£ITe-81-2P

143

NARE

SIBEET ADDRESS
Ciey. 51-2P

TNEE

NAME

SIREL] ADDRESS
SITy-8T-21p

TTLE

HAKIE

SIREEY ADDRESS
ciy-81-2p

HoO000143332
05/03/04-80153-003 150. 40

DO NOT WRITE
IN THIS SPACE

12. { neraby certily that the iniormation supplied with 1his fling daas not quatly for the exemption stated in Seation 1 19.07{3;@. Florida Statutes. | furthar cartily that the Information
indicated on this repont or supplomentat report is true and accurate and thal myy signature shall have the same fegal
of the corgoration or the receiver or rusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addrass, with all other like ampowered.

SIGNATURE: LA

fect as if made under oaihy; that | am an officer o director

W29/ 537377/

AE AND TYPED DR PRINTED NAMB.OFBIGNING OFFICER GR DIRECTOR

Date Bagtime Prione #




