2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P01000052279
e Secretary of State
GLORIA R. BARBONE, P.A. 03-26-2004 90018 019 ***150.00
Principal Place of Business Mailing Address
23 CIRCLE CREEK WAY 23 CIRCLE CREEK WAY .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 - 9402 30 32
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E(34 {11/03)
City & State City & State 4, FEI Number Applied For
59-3727055 Not Applicable
2P Country Zp Couniry 5. Certificats of Siatus Desied  [J $8+7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZBBA%?R%T.EE' g[li-gglﬂl(AV? AY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
v City FL Zip Code

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 Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registered ageant and utie f applicable. (NOTE. Registered Ageni signature required when reinstating) DATE
" FILE NOW!! FEE.IS $150.00 . - . .
o e LR R B Y W 9. Election Campaign Financin
; ::Aﬂ-er Ma.v'*1"2°o4" Fee Wt_ﬂ be $55E.00 st " Trust Fund Csnllr?bulign. " 0 fgi.eodolohggas‘? °
:’Make Check Payable to Florida Department of State
10, OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11 ‘
TITLE D M celete TITLE [ Change [ Addition |
AME BARBONE, GLORIA R NAME ‘
STREET ADORESS 23 CIRCLE CREEK WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-§T-2P
TimE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-81-21P
TALE ™ Delete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P
TLE 3 Deiete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O Desete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Siatutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 thal my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other fike empowered.

SIGNATUHE:/M 70(7.. ﬁan,@-o’wb (':'Lcer E. BHK’.BONE 3-23- 0% 35 - 671-03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phane #




