FILED

2004 FOR PROFIT CORPORATION Apr 29.2004 8:00 am

ANNUAL REPORT

b
DOCUMENT #P01000047715 ecretary of State
b'g“g"‘la_lméwm GS. INC 04-29-2004 90253 044 ***158.75
Priﬁcipal Placé of Busihess-’:- e Mailing Address L
4470 KINGSPORT ROAD 4410 KINGSPORT ROAD - AN R
LITTLE RIVER, SC 29566 LITTLE RIVER, SC 29566 ] ’ 95072?5?
el s AP0 0 0 AT
P.O. Box 56432 P.O. Box 56432
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE)I Number Applied For
St. Petersburg, FL St Petersburg, FL 59-1715000 Not Applicabie
Zip Country Country " . 8.75 Additional
33732-6432 Pinellas |33732-6432 | binellas | & Coteacorsauspeses g1 875 addio
- = =~ - —B6. Nams and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name A
CHADWELL, E. YVictoria..P 'Rc:hmA P_A
301 PATICA ROAD NE Sté,- drags (RO, Number,is Npi Accepizbie)
ST. PETERSBURG, FL 33702 05" Zha" BYrEet "SoHEh
Suite C
City Zip Code
Safpfv Harbar FL I 3460805

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUR = —_— Victoria P. Behm, Esq. 4/22/04
T, . v Signglum typed ommﬁ'c?l’reglslalad aganl mdmama . (NOTE: Registerad Agen: signatuse requirad when reingtating) DATE
FILE NOW!! FEE .3 $150.00 9. Eléct;‘on Campaign Financing $5.00 May Be
After May 1, 2004 F” w||| be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mem P PERAD -~ O Delete mE O change [T Addition
NAME JONES,BRUCEK ..~ NAME

STREET ADDRESS | 4440 KINGSPORT,ROAD STREET ADDRESS

CITY-§T-2P LITTLE RIVER, SC 29566 CITY-ST-2IP

TITLE VP IR B 1 Delete e _ [ change [ Addition
NAME JONES, CAROLYN - - NAME

STREETADDRESS | 4410 KINGSPORT RD. STREET ADDRESS

CITY-ST-2P LITTLE RIVER, SC 29566 ‘ CITY-§1-2P -

TILE - O oeete TITLE [ Change [T Addition
NAME NAME

STREETADDRESS | .= ' STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TTLE . [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2F : -

TITLE [ Delete TILE [J¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CY-S1-2P

TITLE [ pelete TLE [0 Change: {3 Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

12. | hereby certity 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 supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

Daytime Phons #

NING OFFICER OR DNRECTOR

SIGNATURE AND

B97




