2004 FOR PROFIT CORPORATION

~ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # FO1000047611 Jan 28, 2004 08:00 AM

1. Entiy Name Secretary of State

SARA JO RUSCH, P.A.

Principal Place of Businass - Mailing Address

120 AVERY LAKE DR. 120 AVERY LAKE DR,

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

T T MR
Suite, Apt. #, et Susie, Apt &, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number I TAppted Far
v Country e Country 5. Certificate of Status Desired [ fg;;i Additional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg iﬁtsﬁﬁ,ﬂ&‘lj{% DR. Streat Address {P.0. Box Numnber is Not Acoceptable) -

WINTER SPRINGS FL 32708-4333

oty T FL I Zip Coca

B. The above named entity submits this stalement for the pufpose of changing its registerad cHice of registered agent, of bath, in the Siate of Florida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE : ——
Snatwd, typed o prmted oyme of tegrstersd anont and blie i Apghkeable (NOTE. Regmsiared Agent sgnalure regured when rosstaiing) CRYE
FILE NOW:Y FEE IS $150.00 o .
- : 3. tion Ign F
At ey 1, 2008 Feswitpe $55000 St Compslr rarca 1 $5.00 iy o
Make Check Payable {c Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TIRE [»] 3 delete HTLE [ Change ] Addition
NAME AUSCH, SARA JO NANE
2 P
STREETADDRESS | 120 AVERY LAKE DR. STREET ADORESS e }‘EDU{:’L@U%Hi -
an-STze  |WINTER SPRINGS FL 32708 GHTY-ST 70 01/28/04-a0121-016 180,00
TIE T Delete THLE [ClChange [ Addibon
HANE, HAME
STAEE| AQORESS STREEY ADBAESS
CITY-57-2P CITY-51- 2P
e 3 Detete nTLE o [ Change £ Addfion
NAME HAME
STRECT ADDRESS STREET ADDRAESS
CITY-5T-2IP CITY-5T- zie
TmE O peete L T C30hange [ Addition
NAME HANE
STREET AQDRESS STAEET ADBRESS
CITY-SE-IF Y- ST- 28
B o 3 pelete TITLE S {3 Cnange 3 Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-SE- 2P Y-S5 2P
AiRE o 3 petere TLE 3 Change [ Addition
HARE e
SYREET ADDAESS STRECT ADORESS
CITY-ST- 2IF AN

12. 1 hereby cerify that the information supplied wih this fling doss not qualily for the axemption stated in Section 119.07(3)). Florida Staiutes. § further cerfify that Ihe information
ndicated on this repont o supplemental report is true and acourate and that my sighature shall have the same legal effect as if made under cath, that } am an officer or director
of the sorporgtion or the receiver or rustes empowered 10 execute this repor as sequired by Chapter 507, Florida Statutes, and that my name appears in Blogk 10 or Block 11 4
changed, or on an attachnent with an addrass, with ait of ﬁ hks empowered.

SIGNATURE:




