2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P00000111592 Secretary of State
E)A[:/u;‘g‘i?)mg;EAL oA 02-25-2004 90047 007 ***150.00
Principal Place of Businéss , ] Maiiing Address
1912 CARRIGAN AVE . -~ 1912 CARRIGAN AVE o
WINTER PK FL 32792 ) WINTER PK FL 32792
S e B ||| (] (11T
2655 N LAREMONT AVE gy 13900 | 556 ML LAREmONT AVE 132997,
Suite, Apt, #, efc. Suite, Apt. #, etc. MOORE CR2ED034 {11/03)
City & State City & State 4, FEI Number . Applied For
WIMTER PARK , FL 3Z7q z MI\[ T2 /”ﬂ‘@‘e/ FL 59-3683802 Not Applicable
Zi;33 21 97 CZ‘;;? s Zi% 27972 COZF'%—//Q, 5. Certificate of Siatus Dasired O ?ese'ggqﬁf_’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e - — —_ e —
1N9E¢EL6RQ\H/II8A[I)\I AVE Street Address (P.0. Box Number is Not Acceptable)
WINTER PK FL 32792
City FL Zi Code

8. The above named entity 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 obligations of registgred agent. ) ‘
Mw 4‘4’1 ?ﬁr’o’:ﬁ’g/ﬁﬁ;{/‘ﬁ’ 2;}/,,) 2) AdHL 0'&”7’0’7[

SIGNATURE
Signature, typed or pnnied name of registered agent and fitle if applicable. (NOTE: Registored Agent signatwe required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D [ Detete I Tme [JChange [ Addition
NAME NEAL, DAVID D NAME
STREET ADDRESS | 1912 CARRIGAN AVE STREET ADDRESS
CITY-ST-2IP WINTER PK FL 32792 CITY-ST-2IP
TITLE ' p J Delete e [ Change [ Addition
NAME . AS] HU NAME
STREET ADDRESS [\[ § f]’ bw /}/6 STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME R —_— . e ———— - o oMAME —_ |- S e ———e - - -
STREET ADDRESS - W STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O pelete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
IMLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE . - o [ oelete TNLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ' I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachfﬁi\with an address, with all pther ke empowered. -

ARES ‘ sl P4, -
SIGNATURE: ARES, davied h Meml P p2-t7-0%

Si?NATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Dare Daylime Phone #




