&

VR FILED

2004 PO AL REPORT TION Apr 28, 2004 8:00 am

DOCUMENT # P00000113275 ecretary of State
3?“‘"62%??;% ING 04-28-2004 90200 009 ***150.00
Principal Place of Business Mailing Aﬁdress
271 CASARENA CT. 21 CASARENA CT.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
z s OB O NG
Suite, Apl. #, stc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
£9-3704402 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.:g}gt:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Yy C . oL R [ Sl ‘N_a._nle..;«- - m— . - — —_—— = - -
RAFOOL, BRANDON J ESQ. .
1519 THIRD ST., S.E. Street Address {P.Q. Box Number is Not Acceptable)

WINTER HAVEN, Fl. 33880

City FL Zip 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 cbligations of registered agent. .

SIGNATURE -
Signare, ry'pfsd or printad nama ol registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII!: FEE IS $150.00 S Blection Campaign Financing - $5.00 May 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. . QFFICERS AND CHRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
CTmE - PD O pelete TILE [ change  [J Addition
- NAME THOMAS, JR., JAMES E NAME
 STREET ADDRESS | 21 CASARENA CT. STREET ADDRESS
orv-st-ze | WINTER HAVEN, FL 33881 CiTY-ST-2P
TILE ™., + 7 Detete TITLE [ change 3 Addition
NAME - ¢ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TLE - O delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P Co : CIrY-sT-2P ~ - - - e el
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE {1 Deere TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7- 2P oy -S1-2IP
TITLE . {7 Delete TITLE [ Change ] Addilion
NAME LT NAME
STREET ADDRESS | ~ . - STREET ADDRESS
CITY-ST-2P - - . - Ciy-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the inforrmation
indicated on-this report or supglemental repon 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 ar the reaiver or trustee empowered to gkecute this report a required by Chapter 607, Florida Statutes: and that my name appears in Block 10.gr Block 11 if
changed, or on an attach ith an address, with all oer like empowerpd . 3-. :?: [ oo (@)

2.9 Z:‘ﬂomimcjf aﬁ(gzpﬁﬂ

SIGNATURE:




