2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P00000089000 Secretary of State
1. Entity Name
03-29-2004 90071 023 ***150.00
LOAD FINDER FL. INC.
Principal Place of Business Mailing Address
2408 N ORIENT RD 1617 S. DOVER RD
TAMPA FL 33619 DOVER FL 33527
Suitg, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-3673015 Not Applicable
Zip Country Zp . Cauntry 5. Certificate of Status Desired O ?g-;’gﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - - . i . Name .
'1-2‘,( 1%I%Kb%%%gEF\{\E’) Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
&£ Cily FL Zip Code

8. The.above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the @bligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agant and tille il appiicable (NOTE. Registered Agent signature reguired when reinstating) DATE

F(LE NOW'" FEE IS $150 00 . e
| e 9. Election Campaign Financing $5.00 Mmay Be
Aﬂer y 1 2004 Fee will be $55° 00 - ¥ Trust Fund Contribution. ] Added to Fees
: Make Check Payabte to Florida Depanmen! of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIMLE PST 3 petete TITLE [3change [ Addition
NABE HYNICK, ANDREW NAME

STREET ADDRESS | 1617 S. DOVER RD STREET ADDRESS

Cmy-ST-2IP DOVER FL 33527 CITY-5T-ZP

TmEe VP ] petere TiTLE [ change [ Addition
NAME HYNICK, SANDRA L NAME

STREET ADDRESS [ 1617 S. DOVER RD STREET ADGRESS

CITY-ST-21P DOVER FL 33527 CITY-ST-2IP

TILE [ Delete THLE [ Change ] Addilion
~NAME- - - - NAME —-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE ] Delete TITLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O elete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11#

changed, or on an attachment with an address, with all other iike empowered
smnmun;:%fmf L Sandra L. Hyaick  Macch as, 2004 13 684/ ~/55S

SIGNATURE AND TVPEDﬂPHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #




