2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 08, 2004 8:00 am
U 9 *
DOCUMENT # P01000025819 _ Sg cretary of State
1. Entity Name ¥
Principal Place of Business Maziling Address
124 JASMINE AVENUE 124 JASMINE AVENUE . R
LAKE WALES, FL 33853 LAKE WALES, FL 33853 28083727
R S ROV AT
Suile, Apl. #, etc. Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & Slate City & Siate 4. FEi Number Applied For
59-3716314 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 geae-;esqSS:c:tional

- 6. Name and Address of Current Registered Agent "~ "7 '7."Name and Address of New Registefed Agent

N
BUSH, GEORGE TRENEN CPA - Dﬁ[& 777600/90(

205 AVE K SE Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33880 — -
/A Jpasmine Are.

“phe [ales FL | “33953

8. The above named enlity subyhits this statement

=1

purpogé of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

P01

SIGNATURE 1
Signature Mype: or Pnnleci i [ B,'ﬁ-nl and title if applicable {NOTE: Registered Agent signaturs required when rainstating) ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ elete TITLE O chenge [ Addition
NAME MEDLOCK, DALE NAME
STREETAGDRESS | 124 JASMINE AVENUE STREET ADDRESS
CITy-8T-2IP LAKE WALES, FL 33853 CITY-§7-21P
HILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-ZiP
wWe Tyt o 70 deigle . e - |— - 7 Tt T YT T ehange T ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-51-7IP
TIILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7-2IP CITY-51-21P
TITLE O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 7 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 cerporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an altachme ith an agdress, with gl clher like gfnppwered.

SIGNATURE: =,
ER OR DIRECTOR Data Daytime Phone #




