2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000056350 Feb 04, 2004 08:00 AM
1. Eraiy Name Secretary of State
J. TRACY WILKENSON, P.A, o W ,
& 2
Prncipat Piace of Business Maiting Address 0-’
221 NLE. IVANHOE BLVD., STE. 200 P.O. BOX 541827
ORLANDO FL 32804 — ORLANDO FL 32854-1527
SN S e
Suite, Apt. #, etc. Suste, Agt #, etc. MOGRE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-3651067 Not Applicable
2ip Country 2p Courdzy 5. Ceriificale of Status Deswed [ gggfq ng;‘i""aj
G. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
Name
gg%ﬁEgﬁgﬁﬁig&ga STE. 200 Sireet Address [P.0. Box Number is Not Acceptable)
ORLANDOQ FL 32804
Ciby FL l 2o Code

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

SIGNATURE -
Signature tybad or prnied nama of 1egstered anon and tig f apphoabie [NCTE Repiered Ageni sipnalure requiredt] when reinslatng) _ DATE R
0] .
A;gpnfa N-;o‘goé FFE: '_Sui:!sg '22 o0 ¢. Electien Campaign Firancing $5.00 May Ba
er May 1, 2004 Wi 550. Frust Funa Contribution. D Added to Feas
Make Check Payabie to Fiorida Department of State
10. DFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
$INE D [ pelme TIRE UQUGBQQ?B?ED JChange [ Addition
W | WILKENSON, J TRAGY i 0205/ 04-80057-1304  150. 00
STREETADDRESS {221 MLE. IVANHCE BLVD,, STE. 200 STREET ADDRESS
GlTY. 1.7 ORLANDC FL 32804 <Y -§T- 1
HEE 3 Delete HITLE 1 Change [ Addition
RAME HAME
STREEY ADDRESS $IREET ADDRESS
Gy -ST- 4P coy-81-219
HRE = oetele TRE [3change 3 Addltion
SAME NAME
SIREET ADDRESS SIREET AODAESS
CiTY-31- 2IF CITY-8T.2IP
T 1 Delele Wi [ Change [ Addition
NAME NAME
STREET RODAESS STREET ACDAESS
CiTY-ST-2p CIFY-ST- 2P
TiE 1 Ceete L I change [ Addition
NAME RAME
STREET ADDRESS STRLET ACDRESS
CIY-5T-Tip CiTY-S7-2IP
TRLE [ petete THLE TJChamge [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87- 20 iy -31-2F

12. | hereby certily that the information supplied with thes filing does not gualify for the exempiion stated in Section 1 :e.s‘rgs}(ﬁ}, Florida Stakules. | further seriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oalfy, that § am an officer or direstor
of the corperatica or the recever ©r rusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with i other like e POy
é/ t
ymy ymne Shess §

SIGNATURE:

MANE 7T SICNINS SEEECER B TMRECTAR

S |



