2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
> Jan 07,2004 08:00 AM
DOCUMENT # P0O1000047351 Secretary of State

1. Enfity Hams
TYE W. VAN BUREN, PA,

Principal Placa of Business Mailing Address
Z18 ANNIE §Y 218 ANMIE 57
ORLANDO, FL 32806 OQRLANDO, 1. 32806

A T T

1052004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pyrr— AT

£9-3726693 Mot Applicable
; $8.75 adaitioral
5. Certificate of Status Desired [ Fes Required

8. Name and Address of Currant Regisiered Agent

VANBUREN, TYEW DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named enlity submils {his statement lof the purpase of changlng &5 registared oifice of fegistered agent, oF Dol i the Stare of Ficrida, | anm famiiar with, ang a;cept
the obilgations of registered agent.

SIGNATURE . :
™ tytox peitedt g agene and wio {MOTE: Ragisiond Apant S0 o g DCATE
E 9. Election Campalgn Financing £5.00 Moy 2o
After ﬁ,ﬁ?ﬁ&*}ﬁ'ﬁ,ﬁ‘ﬁf‘ g’;‘,’mun Trust Fund Cantribution. 1 AddedioFees
4. OFFICERS AND DIRECTORS | _
BRE P
NATEE VAN BUREN, TYEW

STREET AODRESS | 218 ANNIE 5T
CTY-5T-2F ORLANDCO, FL 32808

— LTUCN000050

N 310008 -30000-007 150,30
STRECT ADDRESS
CiTY-57-2F

TRE

sz DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
cay-5n-ap

BRE

NAME

STREET ADDRESS
{Iry-st-ZP

TLE

NAME

STRECT ADDRLSS
LTY.S1-2P

12. | hereby oezﬁggrat the information supplied with this filing does not qualily for the exermption sfaled in Section 1%9.&;%3}{%}, Florica Statutes. { further certify that the information
indicaied on thia report or supplementat report is itue and accurale and thas my signature shall have the same fegal effect as f made under oath: that 1 am an officer or direstor
of the corporation o the recaiver or irustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 8
changed, of on an sftachment with an address, with all other Hike empowsred.

SIGNATURE: ‘;Z{,%‘f-—— 2 , rf/,/S“ﬂ/mbL/ Yo7, §43. U3 9e

AND TYPED OR PRINTED RAME OF SIGHING DFMESR OX DIRSCTOR Dmytire Phoom #




