.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P01000002873 Jan 20, 2004 0f8:00 AM
e . ING. Secretary of State
Principal Place of Business Mailing Address N

907 W. NORTH PARK STREET 907 W. NORTH PARK STREET

GKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

—1 A O AR A

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =gy o

65-1075872 Not Applicable
; . $8.75 additional
5. Certificate of Status Desirad I Fee Required

8. Name and Address of Cinrent Registered Agent

507 W NORTH PARK STREET DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

#. The above named ectily submits this statement far the purpase of changing Rs registered office or registered agent, o both, in [he Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. : [ N

SIGNATURE
Sqpiatise, lyped of Prted name o egeted agenl and biie € anpicatia. NOTE: Regietered Agent o quired wh i DATT
Campaign Financing $5.00 May Bo
FILE NOW!! FEE IS $150.00 9. Diactlan n Fi . ¥
After May 1, 2004 Fas will be $550.00 Trust Fund Contribution. [ AddedioFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME LEWIS, ALAN

SYREET ADDRESS | 507 W. NORTH PARK STREET
CITY-S3-2IP OKEECHOBEE, FL 34972

e ) ' LOONOONNSas .

NAME LEWIS, KAREN 1A20 08 =108~ §
STREET ADDRESS | 907 W, NORTH PARK STREET HEfAA-HIURE- UL 150,
orv.s.zr | OKEEGHOBEE, FL 34972

THLE vD
HAME LEWIS, JUSTIN

STREET ADDRESS | 007 W. NORTH PARK STREET
Y -57- 29 OKEECHOBEE, FL 34972 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cay-51-7P

THRE

NAME

STACET ADORESS
CITY-8T-ZP

TILE

HAME

STREET ADDBESS
CiTY-5T-2P

12. | hereby Gertify that the infarmation supplied with this filing dgs emptlion stated In Section 11907%3){1’), Florida Statutes. I further centify that the information
indicated on this raport or supplemantal repgri-e4Rie an grfatuly shall have the same lagal effect as if made under oath, that | am an officer or director

of the corporation of the raceivar ar rusteg@mpowelac 40 & is repopias requjref by Chapter 607, Florida Stahutes, 7 my nasne appears in Block 10 or Bleck 11 if
Z

changed, or on an attachment with an aafjress, wit .-.-': e empowesdd.
SIGNATURE: (Ztre " ey K% 3%7 (4] 'r’g? 94

D NAME OF SIGNING OFFIGER OR DRECTOR / / Cate




