2004 FOR PROFIT CORPORATION

FILED
Apr 08, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P00453
Qfﬁﬁﬁ,_mc -

Secretary of State

Principat Place of Business

4646 W, IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

Maiting Adgress

4646 W, IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

(AR AT AR AR

04142004 No Chg-P CR2ZEC34 (10/03)
4. FEI Number Apphied For
58-3087016 hiot Applicatile
; ; $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

5. Name and Address of Current Ragistered Agent

SLAMAN, ROBERT A.
4646 W, IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept

the chiigatiens of registered agant. :

SIGNATURE

Spnatwe, rpod o primed narne of regisisred agent and dits if appicable.

{NOTE. Repisionod Agont signatuns required whas rensiatiog) BATE

FILE NOW! FEE I3 5150.00
After May 1, 2004 Fee wilt bo $550.00

#. Elpction Campaign Financing
‘frust Fund Comtribution. ]

$5.00 Moy Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TE PMD

RAME SLAMAN, ROBERT A,

STHEET ASDRESS | 4646 W IRLO BRONSON MEM
CITY-§T-7P KISSIMMEE, FL

WILE

RAME

STREET ADDRESS
CiTY. §T- 2P

TTLE
NAME
STREEY ADDRESS
Lry-51-29 [ §

TITLE

HAME

STREET AGDRESS
OTY-51-2P

TITLE

NAME

STREET ADURESS
Ciry-§T-219

THLE

NAME

STREET ARDRESS
CiTY- 8T- 2P

L000004 06467
(4T - BO01E-021 156, 00

DO NOT WRITE
IN THIS SPACE

indicated on ¥

12. { heraby certilg that the Information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.0?§3Xﬁ, Florida Statutes, | lurther cerlify that the information
is rapont or supplementat report is true and accurate and that my signature shall have the same legal ¢!

cf the corperation of the receiver or rustee empowered

changed, at on an azt%address. wilh gl
SIGNATURE:

& srepowdred.

ts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

fect as if made under cath; that | am an officer or direcior

¥ SIGNATURE AND TYPED DR PRINTED NAME OF

Sfofiwy  Lo)-sz e

Dayime Phona #




