FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # POOOOO‘I 11554 03-05-2004 90004 007 ***150.00
S ok

Principal Place of Business Mailing Address 5 4 ﬂ 1 50 9 4

5620 JACK BRACK RD 5620 JACK BRACKRD

ST CLOUD, FL 34771 ST CLOUD, FL 34774

FFrT e A ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 {10/03)
City & Stale ) City & State 4. FEI Number Applied For

59-3688429 Not Applicable
&P B e b Couty SR L e Counlry e -§.-Certificate of Status Desirsd~ -~—[=]- —$8.75 Addional_ |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMB, TAWNY D :
5620 JACK BRACK RD Streel Address (P.(. Box Number is Not Acceptable}

ST CLOUD, FL 34771

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printad nama of registered agent and (il if applicabla {NOTE: Ragistered Ager sigratura raquired whan reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaw’gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O oalete TME President Kl change [ Agdition
NAME LAMB, TAWNY D NAME
STAEET ADDRESS | 5620 JACK BRACK RD STREET ADDRESS
CAY-ST- 2P ST CLOUD, FL. 347N CIFY-ST-2P
TILE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2p
St +f e - — . DOpeee._ __ J me [ change L] Addition
HAME NAME - TT e s s e s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 57-2IP
TINE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE CJ Defete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST7-2IP
TIRLE [J Deiete TINE [ Change  [F Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
inckcated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceivar, or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 f

changed, or on an attachmeat'with an address, with afl ol ered
SIGNATURE: “TAwny LAmb 3/*—%%/ o7 -7571-58%¢<
En.sAME OF SIGNINE OFFICER QR DIRECTOR | Dats Daylime Phone #




