2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P01000013278 ecretary of State
. I
5TH ::LEMENT INCORPORATED 04-30-2004 90306 018 ***150.00
Principal Place of Business Mailing Address
1051 LEE RD. 1051 LEE HD
34B 34B
ORLANDO FL 32810 ORLANDO FL 32810
T = A RERIT A
westgate dr. €04 westgate dr.
o Aﬁ)'l #3%02 e At ?;m 302, MOORE CR2E034 (11/03}
& State . ' City & State 4. FEt Number Applied For
é dO 3 FL. rLando L. 59-3685279 Not Applicable
3 28 3 5 COL{BYCSA\ g 2 8 35 Countrb y\ 5. Certificate of Statug Cesired ] g?e gesq:?:r;mnal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . - b .- ]

NIELSEN, BERITH —erith Mielsen s

- ORLANDO FL 32810

. €004 Westaste cv * 302

’ Cit Z

" 'Or \ando FL | * 3Dezs

8. The above named enlity submits this staternent for the purpose of changing its registéred office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
thepbhgallons of registered agent.

SIGNATURE
Signatute, Typed or printed name ol registered agent and title if apphcaties. (NOTE: Regrsteted Ageni signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 delete TITLE . 24 change  [J Addition
NAME NIELSEN, BERITH NAME Berith Nielsen )
STREET ADORESS } 1051 LEE RD. #34B STHEET A0DRESS | 6CO4A  Westgate Ar #F 302
citY-ST-2IP ORLANDO FL 32810 CITY-ST- 2P O lﬁ'"'dO,L FL. 2 283.5
TILE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me _ _ Oovelete . ®mme (I Change (] Addltion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ] Deietz TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TE ) O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IF
TILE (3 Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %M‘ BERTH NELSTN A25 Qaoa ADY-¥2-2H5

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




