' ANNUAL REPORT (AR)

DOCUMENT # P01000052299 FILED
;g;::ga;“; NG <. Mar 12,2004 08:00 AM
r N Secretary of State
Principa! Place ¢f Business Mailing Address
7588 EAGLE CREEK DR 7588 EAGLE CREEK DR
SARASCOTA FL 34243 SARASOTA FL 34243
i s — (WA GATERR
Suite, Apt #, etc. ) — Suite, Apt. #, etc. MOORE CR2ENI4 {1 -”03)
City & Stale . City & Slate 4. FCI Number Apohed For
o _ 58-2628296 Mot Applicable
ze Counlry Zp Country 5. Cenificate of Status Desired 0 gge';gq:;?::b“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem- .
Name
;égéﬁ\ &g&R@REEK DR Street Address (P.O. Box Number s Not Acceptable) - —
SARASOTA FL 34243
Crly FL ’ Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or reg:stered agent, or both, in the Slate of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE P _ ] . I
Sigrature typed of prinled name of registerad agerl and it § apphcable {NOTE Regstered Agenl sigralure required when remnstatngl DATE
FILE NOW!!! FEE IS $150.00 . .
RN : 9. Election C Fil
Ateray 1, 2004 Foo il be $550.00 e SR 1§50 oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRG IN 11
TILE PSTD [ Delete THLE O Change [ Addition
NAME MORRISON, ROBERT NAME - o g
ilf S-
STREEY ADDRESS | 1120 WATERFORD STREET ADDRESS [3 r‘,L.’ ,‘;!'-I,ng gg[}tiid ; .
onY-sT-ZP |CAMP HILL PA 17011 EITy-ST. 2P U312/ 04-80007-0149 150,00 o
TILE [ Detete ILE [ Chaage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Celete ML Ol Change [ Addition
NAME NAME
STREET ADDRESS l STRELT ADBRESS
CITY-S7-ZP Y- SI- 2P L
THTLE [ Delete TITLE [T Chenge [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o CIFY ST 2P L
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TILE T Detete LE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP _

12. | hereby cartify that the information supplied with this {iling does not quaiify for the exemption stated in Section 119.07(3)(i). Forida Stawtes. } furiher Gertity thal the infarmatiol
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 I am an officer or director

of the corperaton or the recerver or rustge empowgred to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar on an atta BZWith é/rgdre Il other ke empowered

SIGNATURE: Reh 2T &  MoRRi S o Flrolod  Hp-279-275 ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ’ Daytime Phane ¥




