2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000035724 Secretary of State
1. Entily Name 03-25-2004 90047 028 ***150.00
M.A. RHYNARD, P.A.
Principal Place of Business Mailing Address
515 SQUTH RIDGEWOOD AVE. 515 SOUTH RIDGEWOQOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH Fl. 32114
2. Principal Place of Business 3. Mailing Address H““ | 'II Il ' I“ IIII III Im“m‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE) Number Applied For
59-3712217 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 3 gg'gesqlﬁ?:{;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EI{ISYQSBQH%%GEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
Cily FL Zi Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regestered agent, or both, in the State of Floriga. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed or prnted name of registered agant and tille f apphcable. (NOTE. Registerad Agenl signaturs required when reinstating} DATE
<FILE NOWI! FEE IS $15000 S | o
. . 9. Election Cam) F cin
5 o Moy 1,200 Fog will e $55000 ectenCoeag frenno 1y $500 ayee
_‘_Make Checlt Payable lo Floﬂda Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TTLE : [ change  [J Addition
NAME_ RHYNARD, M.A. NAME
STREET AbDRESS [ 515 SOUTH RIDGEWCOD AVE. STREET ADDAESS
CiTY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-7P
T _ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TATLE [J Change [ Additicn
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TITLE {1 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
e 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerli at the information,supplied with this fitin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indi i accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatig iver of lustee egipowe d to execute this report as requirea by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
i ther like empowered.

Q DS Qﬁﬂﬂ@-&& 3]:.3\&-* RE -85 -3t "‘i )

INING OFFCER OR DIRECTOR Date Daytime Phone #

SIGNATU

sacuxruﬂs\mo TYPED OR PRINTED




