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

DOCUMENT # P01000047113
st Secretary of State
KATHLEEN LINDEMANN, P.A. 03-25-2004 90043 018 ***150.00
Principal Place of Business Maiiing Address
1467 S. MISSOUR| AVE. 1467 S. MISSOURI AVE. MAVwY e
CLEARWATER FL 33756 CLEARWATER FL 33756 :
Suite, Apt. #, etc. ’ Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Far
59-3717932 Not Applicable
Zip Country Zip Country &. Certificate of Status Cesired | Efe'ggqa?;;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . Name -
ITII"NSET)ESM?ATSNS'SL‘JA‘;FK—VEEEN B Street Address (P.Q. Box Number is Nol Acceptable)
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE

Sgnature. typed or pninted name of registared agent and title if appiicante. (NOTE. Registered Agent signalure required when reinstating) DATE

- < FILE NOWI!! FEE'IS $150.00 .. . ! . .
< . After May-1, 2004, Fee will be $550.00 - & o oo 8 [y 000 My o
‘Make Check Payabie o Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . 3 pelets TITLE [1Change [ Addition
NAME LINDEMANN, KATHLEEN B NAME
STREET ADDRESS | 1467 S. MISSOQURI AVE. ' STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE O pelste TILE [OChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TME O opelete TITEE [ Change [ Addition
HAME ’ NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-21P CITY-§1-21p
e O petete TLE FicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE {1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-81-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 114
changed, or on an attachmen} with an , with ali other like empowared.
" ™

SIGNATURE:

Dayiime Phone #




