2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2004 8:00 am

DOCUMENT # PO0000114275
1 Eniy e S Secretary of State
- ke
ELLEN MASSOTH, P.A. - 03-10-2004 90032 013 150.00
Principal Place of Business Mailing Address
851 BENTLEY GREEN CIRCLE 851 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3684713 Mot Applicable
ae Country 2 .| Country 5, Certificate of Status Desired O ?i'ggl’:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

851 BENTLEY GREEN CIRCLE ' i ' Street Address (P.O. Box Number is Not Acceplable)

WINTER SPRINGS FL 32708

City FL Zip Code

B. The above named entity subrnyi

the Gbliga%mmd
SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

( /&_\%ZF\W Gle, Mass o, Prescdent

Signatire, lypsa'or prnled name af reBEteren a;;'ém and title #f applicable. [NQOTE: Ragislarea Agent signaluira requiract when roinsiating) DATE
9. Efection Campaign Financing $5.00 may Be
L Trust Fund Contribution. O Added to Fees-
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TME PRES(D ENT Opeete || one [Jchange [ Addition
NAME ELLEN, MASSOTH NAME
STREET ADDRESS | 851 BENTLY GREEN CIRCLE STREET AGDRESS
CIY-ST-21P WINTER SPRINGS FL 32708 CITY-57- 2P
TILE 7 telete TITLE - ) 1 Change [ Addition
MAME HAME
STREET ADDRESS STREET.ADDRESS
CITY-51-7IP : | omv-st-ze
TmE ] Delete TMLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS R - : — “STREETADDRESS ™| =~ o s T
CITY-5T-71P CITY-ST- 2P
TITLE 3 Delete TLE [J Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 1 Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7IP . CITY-ST-2P
TiE [ petete mMLE . [J Change T Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that 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 uncer oath; that | am an officar or director
of the corporation or the recei r truslee enpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an agachme ¥h an addregg] with all cther iike ernpowered.

| ¢07
SIGNATURE: Elor Mo 3 d 2-5-0Y 3262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %S—[ - ( Q”d Date l Daytime Phona #




