2004 FOR PROFIT coRPonA'rlou FILED
ANNUAL REPORT (AR) ‘ Apr 16,2004 8:00 am

PO0000111325

DOGUMENT # ecretary of State
AM-1. INC 04-16-2004 90033 042 ***150.00
Principai Place of Business Mailing Address
455 5. ORANGE AVE. 455 S. ORANGE AVE.
STE 500 STE 500 93U03439vg
ORLANDO FL 32801 . ORLANDOC FL 32801
R T AR
235 S Oungy Sotr 1204 | 35S Sp Ormge A e 10

Suite, Apt. #, etc. - Suite, Apt. #, etc. ] . MOORE CR2E034 11/03)

ORLAWOY L 3380] ORL ARSO FL ‘
City & State City & State 4. FEI Number Appliad For
33 YO J U‘SA 59-3702466 Not Appticable
Zio 3 ; 570 ’ Cou{&y é,A Zip Country 5. Certificate of Status Desired |75 gi.zg;\is:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el R e I RS e s ER e g R e SRe PUNaMg e TGS mmmets L e PR T R T = - N
- ':|5Y5E1S-I%RAA'}J\|%REE”X,V‘E\'STE'500 e - - ~|—Sirest Address (P.O-Box Number is Not-‘Acceptable): ~— == -
ORLANDO FL 32801
City 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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed oF printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
9. Election Campafgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ delete TME ClChange [ Addition
NAME HYLTIN, ANDREW A NAME
STREET ADDRESS | 455 S. ORANGE AVE., STE 500 STREET ADDRESS
CIY-ST-2P ORLANDO FL 32801 CITY-ST-2IP
TILE [ Delste TILE [3change [T Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
Giry-Sr-2IP CITY-SF-ZIP
TmE ' ' ' [ oelere e - — _ CHcnange [ Addition
HAME NAME .
STREETADDRESS | T — T ' STREET ADDRESS I o ot e
CITY-ST-2IP CITY-ST-21P
TILE [ Detete e [T Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-ZIP CIY-ST-ZiP
e 03 etete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-ST-2IP
TME O petete TITLE [Jcnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify thai 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 10 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 attachment with an addresg all other like pmysowereg).
SIGNATURE: L(- (»D“(m t{o?—srfwgéi 7?

SIGNATURE AND TYPED SR PRINTED NAME OF stdjnﬁ'o?ﬂcsn OR DIREGTOR




