2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am

DOCUMENT # P01000048021

Secretary of State
mﬂﬁ;ﬁ e | 08-11-2004 90004 005 ***150.00
Principal Place of Business Mailing Address
GOVERNOR'S SQUARE MALL GOVERNOR'S SQUARE MALL
1500 APALACHEE PKWY., UNIT 1380 1500 APALACHEE PIWY., UNIT 1380 54067345

TALLAHASSEE, F1 32301 TALLAHASSEE, FL 32301

0 OO

Fringipal Place of Busaness Address
Su:[t:}?pt & etc. %héeé;m ig;“:i L. #, etc, Ws

1S00 loghee Phuy Sujo] 720t owep  oreEmino
% 3‘\9\ ahaosan z, r C Cw“ @) A H ¢ ?&;#7’849 :‘;:Jl::dp:z;bie
23 0| @ & Z;' "7 201 d"”""DS 5. Ceriificate of Status Desied [ ?(;'e'gesq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

L 12 ahiASen, - AlexS-

ROBINSON, ALEXIS

1845 BELLEVUE WAY #218 Street Address {P.0. Box Number Is Not Acceptable)

TALLAHASSEE, FL: 32304 .

Hoog Chipola &t

“Tollahosgee FL | "% 203

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

g-9-0Y

SIGNATURE
Sign .qummdmm Agent and tite If apphcable. {NOTE: Rregistersd Agent signaturs requied when minstaiing) DATE
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing .$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prio ior hetice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 eles e Change (] Actitian
HAME O'BRYANT, TIFFANIE HAME -le O Q {“
STReET ADORESS | CONTINENTAL CT STREET ADDRESS
CIFY -55-2IP TALLAHASSEE, FL 32304 cy-S1-217
e VST 1 Detete e ﬁcrsange ] Acdition
A ROBINSON, ALEXIS NaE oﬁaﬂ&%f
sTREET ADDRESS | 1845 BEILEVUE WAY #218 STREET ADORESS OIQ
cny-51-z¢ | TALLAHASSEE, FL 32304 CTY-§T-2P TQ\\thqqaf FL 82303
WILE 7 Delete TME [JChange {3 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-§1-ZP CITY-ST-ZIP - .
M I petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-§3-2IP
e [ Delee e O Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy -ST.2P
TME - [ pee TIHE O therge [ Addition
NAME h ’ - NAME
STREET AQDRESS STREET ADDRESS
CIty-sT-2IP tny-s1-2p
2. | hereby cert!{z]s that the |nﬁnlrnat!on supplied with this filin, g does not qualify for the' exemption stated in Section 113 .07(3)(1). Florida Statutes. | further certify that the information
indicated on report of supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director

of the corpotation or the receiver or trustoe empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altaG / ftyan acdress, with gl olfier kike empowered.
V1 8-9-0d 390368

SIGNATUFIE
Deytime Phons 4




