FILED
2004 PO R DAL REPORT | TION Apr 26,2004 8:00 am

DOCUMENT # P00000080374 ecretary of State
{} KTHS:??QINC. 04-26-2004 91011 018 ***150.00
Principal Place of Business Maifing Aadresa

RT. 1 BOX 3095 P.0.BOX 129

F 28 LEE, FL 32059

MADISON, FL 32340

e o IRV AN R LAR LA
gn Jowiper [Rss Lane | P U, Box 231569

Suite. Apt. 9. ete. Suite, Ap. #, elc. 04232004  Chg-P CR2E034 (10/03)

City & State jty & State 4. FEI Number Applied For
(De ala FA Fu/ =k 59-3681247 Not Appicabio

Zip Country Zip Country - . 8.75

0 M&Kla " 244 ! 3 H ﬂ'_l;ld A 8. Certificate of Staus Desired 0 ?ee Req mm'
&Nmmm‘ﬁmmmm;\m 7. mammumww

— - il e e ey —_—

BERGMAN, CLAUDETTE

7317 OTTER CREEK DR Street Address (P.O, Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34655

Gity FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changmg its reg|stared offlce or registered agent, or boih, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of regmeged agent. )

SIGNATURE

sm\ahu.!y;a;i‘;ﬁmdmmal registered agent and tike f pphcehle. (NOTE: Aegistened Agant sigrature required when reingtating) DATE
“FILE NOWI* FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
Af?r May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, ____OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - 3 baete I T P [Fthange L Addiion
HANE BROWER, VALERIE HAME BRow E‘.t (Mk‘l‘-uf
SIREET A0DRESS | RT. 1 BOX 3095 F28 STREET ADORESS § 3o m.rm Pass lass e
CITY-5T-29 MADISON, FL. 32340 CiTY-SF- 2P deala FL I Pa
TTE VP - O Dewte HILE VP [hange [ Addition
NvE BROWER, ROYCE D SR WAV BRow e, 1mu b, Sn
STREETADCRESS | RT 1 BOX 3095 F28 STREET ADDRESS { 32 Tu..rmf. Pass Lane
orv-St2¢ | MADISON, FI}t32340 . a5t | () wla FL 4480
E R 7 peiete e Ccrange [ Addition
NAME s NAME
—STREE{\AQ‘:} ];f—_”—wmw“‘ L e B I STREET ADDRESS 1. — - - e— e — e TS
CITY-$7-Zikps CIVY-51-2P
TME [ elete TME [Octenge ] Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIrY-1-2p . . o N
TME [ Detete HILE O ctange ] Addition
HAME NAME .
STREET ADDRESS . STHEET ADDRESS
CITY-ST- 2P GITY-SE-ap
TITLE 7 Detete TILE , {Jchange  [] Asdition
NAME HNAME
STREEF ADDRESS - STREET ADDRESS
CIY-ST-ZP ) CIFY-53-2P

12. | heréby certify that the information supplied with this hhng does not qualify for the examption stated in Saction 119. 07%1 Hi). Florida Statutes. | 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 it mace under oath; that | am an officer or director
of the corporation of the receivar o lrustes empowergd to execute this repon a3 requirad by Chapter 607, Flonda Statutes; and that my name appoars in Biock 10 or Block 11 il
changed, or on an ai

SIGNATURE: /4 /.

ith an agdeasg, with all other like empowered 35-.>/




