2004 FOR PROFIT CORPORATION

ANRIUAL REPORT (AR) FILED

DOCUMENT # P00000076016 Jan 29, 2004 08:00 AM
3. Ery tiarne Secretary of State
STORCH AND ASSQUCIATES, P.A,
Prngipat Place of Business Mailing Addrass )
3227 NE 34TH 8TREET 3227 NE 34TH STREET
OCALA FL 34479 QCALA FL 34479
e L AR AR
Suile, Apt, ¥ etc Suite, Apt &, elC MOCRE CRIEN34 {1 -”03) -
Ciy & State Cay & State 4. FEI Number Applied For
: " 59-3665764 ot Appicaie
zip Country a9 Country 5. Certificate of Status Desired d geae.;i 5;?:;”"”3’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - -
g;g]ﬂgg’;i%g %\;EEET Street Address {P.0, Box Mumier is Not Acceptable) -
OCALA FL 34478 ——— ==
City - FL { Zip Code

8. The above named entity submils this statement jor the purposs of changing sts regsstered affice ar registerad ageril, of both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE. I — —_—
Signatuce, tvped or prnted Rame of rogrsierer agon! ann bife i appicable {NOTE. Rag d Agent s q whartieinsuting) DATT - - .
FILE NOW!! FEE IS $150.00 ' . . .
: j 9. &
Atray 1, 3001 Fas vl 500D Costor oo e $5.00 ey e
Maie Check Payable 1o Florida Departmant of State
0. OFFICERS AND DIRECTORS ¥ ADDITIONS /CHANGES 10 OFTICERS AND DIRECTORS IN 11
e P o 1 baete s e C3Change (3 Aditon
e STORCH, NANCY D NAME N Ail.}l:fUUffOLiEElgéS ,
STREET ADDRESS | 3227 NE 34TH STREET STREFT AUDRESS UL/ -a007 7008 150,00
Cify -ST-2ip QCALA FL 34473 CHY-SE- 2
Ime 1 Detete h: ) [ change L1 Addition
HAME HAME
STRECE ADGAESS STREE? ADDAESS
GiTY-SE2F CITY-ST- 2P
TLE [ pelets TILE o {3 Change  [1 Addition
WA HAVE
STREET ADORESS STAET ACORESS
CIFY-ST- 2P [ry-3T- 7P
THLE 1 Detete § o o O] Changs 13 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-St-27 CHPY-5T-2p
it - [ oeiete HLE JChange [ Additan
RAME RAME
STRELT ADDRESS STREET ADDRESS
VST 2P i LA ST-2P
TALE 7 peete nTE 1 Change [ Addiion
NAME NAME
STREET ADDFESS STREE T ADDRESS
CIFY-S7- 7P Ty 5T, 7P

12. { heraby certify that the information supplied with this ﬁ}ing daoes not qualify for the exernpyon stated in Section 119 O7(3)(37), Florida Slatutes, | further certify that the information
ingicated on tig report or supplemental ceport is rue and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or directer :
of the carporauan or the recewver or trustes empowarad 10 exacute Hhis report a5 required by Chapler 807, Florida Stalutes, and that miy nams appears In Biock 10 or Block 1148
changed, or on an aachme 1t an addrass, with ail other tke empowerad. i

SIGNATURE: A hady D, <STIped /;ZMA%# X2 -131-0692.

ARG SYPED R PRINTED NAME TV SIS OFFICER OB DIRECTAR Pavtotyn Prrmms &




