2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106063

1. Entity Name

14731, INC.

" Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

26650 HIGHWAY 54 26065 LOBLOLLY LANE
LUTZ FL 33548 LAND O LAKES FL 34639
Suile. Apl. #, eic. Sute, At #, elc MOORE CR2E034 {11/03) :
City & State = City & State 4. FLI Number : Apphed For .
‘ o NO-T APPLICABLE [t Appiecabie
Zp Cauntey op Country 5. Certficate of Status Desired B/ ?i'ges qz':;g:;ﬂ"”al
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent 7,5
Name
ggé%%%fgﬁﬁg& 54 Stest Address (P.O. Box Number is Not Acceptaole) .
LUTZ FL 33543 — m— ==
City . FL | ZpCode T

8. The above named entity submits this statement for the purgose of shanging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signalura. trped of RintRd name of regintered aget BNG Wie £ speliekie. {NOTE Regstared Agent signature regured when rainstaling) DATE

FILE NOW!It FEE IS $150.00 )
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

£. Flection Campalgn Financing
Trust Fund Coentribution,

$5.00 MayBe
Added to Feas

10, “OFFICERS AND DIRECTORS N EE ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TULE D 1 elete il Ol Change [ Addition
HAE JASPERSON, HAROLD C JR. NANE URRTaOsg38e

STREFT ADDRESS | 26065 LOBLOLLY LANE STREET ADDRESS O7720/08-80079-021 158,75

OTY-S1-2P  {LAND O' LAKES FL 34639 C Jomsze o
TITLE D 1 Delere THLE 3 Change [ Addition
NAME JASPERSON, MARIANL NAKE

STHEET ADDRESS | 26065 LOBLOLLY LANE STREET ADDRESS

TIY-SI-TP (LAND O' LAKES FL 34635 o . Fomsiw _ o
e 3 Delele THLE O change 2] Addilion
HNAME NAME

STREET ADBAESS STREET ADDRESS

CITY -S1- 10 L - §cimvestap .
TITLE O pelete TITLE [ Change  [] Additign
MAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-I9 ‘ CH7Y-ST.20 _
HELE 3 Delete THRLE (J Change ] Addition
NAME HANE

SIREFT ADDRESS STREET ADDRESS

City. g1 2P B CITY-ST-2IF ) .

TITE ] Delete T O Change [T Adddtion
NAME HAME

STHEET ADDRESS SIREET ADDRESS

oY -ST- 7P " CiTy-$1-2P L

12. | hareby certify that the information suppliad with this fiing dees not qualify for the exemphion stated in Section 119.07( 31}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directar
al the corporation or the receiver or frustee empowarad 10 execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or on an attachment with an address, with all other hke empowersd.

SIGNATURE

5
Dayfime Phona 4




