2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

“ Mar 03, 2004 08:00 AM
DOCUMENT # P0000009336 1 S f
1, Entiy Name Pl ecretary of State
1041, INC.
Principal Place of Business "* — Mailing Address
P.O. BOX 1594 ) P.O. BOX 1594
LAKE PLACID FL 33862 LAKE PLACID FL 33862
i I RN
Suite, Apt. #, elc, Suite, Apt #, eto — . MOORE CR2EC34 (11/03)
Cy & State T City & State 4. FE! Number Apptied Fc;:-/r: i
7 ' N 59-3699548 | |Not Applicable
Zp Courtry e Country 5. Certihcale of Status Desired O gg‘g?qﬁ?g&“o"a‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered -Agent 7 L
Name
\SA:"Z; II!?RAKAS’BE%%E%IFEVE Street Addrass (PO, Box Numbet is Not Acceptabie) ) ==
LAKE PLACID FL 33862 ' -
City F L Zip Code i

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar wilty, and accept
the obligations of registered agent.

SIGNATURE N - = : . T e
Signatwe. iyped of grinted nama of raqisisred agont and 1itie f applicable (NOTE RAegislered Agent sigrature regurad whaen reinstanag) BDATE
, -
FILE NOW!lI FEE [_S $150.00 . 8. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fe_e wilt be $550.60 N Trust Fund CGontribution. O Added to Fees
Make Check Payable to Florida Depariment of State
N k. PR - 11 iy b 2 . U

10. . OFFICERS AND DIRECTORS J K ADDITIONS /CHANGES TO OFFICERS AND DMBECTORS IN 11
TME P [ Delete e . [ Crange [ Adaitien
A WILLIAMS, EUGENE NAME . nnoniiy4sze
STREET ADDRESS | 513 LAKE BLUE DR STREET ADDAESS 08/02/04~-80015-013 150,00
cTy- §T- 2P LAKE PLACID FL 33862 » CiTy.ST-21P - o ] N .
e S 1 pelete TIMLE [J Change 7] Addition
NAME FEGERS, J NAME
STREFT ADDRESS | 5916 MCENROE CT STREET ADDRFSS
CITY-ST-2IP LEESBURG FL 34748 CIFY . 57-21P _ ) - N -
TITLE T 3 Delets TITLE Tl Change [ Addition
HAME FEGERS, J NAME
STREET ADBRESS | 5916 MCENROE CT STREET ADDRESS
OITY-ST-ZP | LEESBURG FL 34748 , elry-5T-2¢P _ . . _m=
e 7 Daiete TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2P oY -ST- 218 ) ) R
e ] Delete Mg [ Charge  [J Additon
NAME NAME
STREET MODRESS STREET ADDRESS
CiTy-57- 2P ) CHY-S1-2IP ) . .
TE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. { hareby certify that the information supplied with this filing does not qualily for tne exermption stated in Section 119.07{3X}). Plorida Statutes. { further certity 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 if mace under cath, that I am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, all other ke empowared.

SIGNATURE:

S (sge) B/~ (352 wriras

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona 4




