2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) __ FILED

DOCUMENT # P01000063591 Feb 26, 2004 08:00 AM
1. Entty Name .
A FAMILY AFFAIR COMPANY, INC. Secretary of State
Principal Place of Business M‘ailing Adc;ress T .
5123-14TH ST W 5123-14TH ST W
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, etc. ) ) Suite, Apt #, elc. T T MOORE CR2E034 (1 -“03) -
Chy & Siate City & State . . 4. FEI Number Applied For
65-1135108 Not Applicable
Zip Country Zp Cauntry 5. Certificale of Stztus Desived [ ?g-g?q Additonal
6. Name and Address of Current Registered Agent ] ) 7. Name aﬁcj_ m'ess of New_ﬂgg_is!grfd Agent o

Name

??5‘36 EI\:'4E|,'|E.|GSG'|\'%E'!’ET WEST Strest Address (P.Q. Box Number is Not Acceptable) -
BRADENTON FL 34207 —

City ) 7FL l Zip Code

8. The above named ently submits this statement for the purpose of Ghanging Its registered otfice or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the clligations of registered agent.

SIGNATURE ——e I - —— — —————n
Sgnaure, yped of prmtad name of repisiered agont and i f appicatic (NCTE Regrsisrea Agant Signature raqured when reinstating) DAYE
FILE NOW! FEE IS $150.00 ~ =~ . o
A 1000 9. Electi F
Ater May 1, 2004 Foo wil e $550.00. - Secion Campse Franc ) $8.00 ey oo

_Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 ..
TTLE D [ Delete = " THE g e Chiange 1 Addition
NME BURGIN, PEGGY W HAME _UNooROueTIAT ,

STREET ADDRESS | 195 PLANTATION AVE STREET ADDRESS i TS0 -AE 002 158,00
CITY-ST-21P TAVERNIER FL 33070 CITY-ST-2IP

e D 1 Detete i C [Ochage 3 Addiion
NAME BURGIN, JOSEPH K SR NAME

STREET ADORESS | 195 PLANTATION AVE STREET ADDRESS

GITY-ST-21P TAVERNIER FL 33070 CITY-SI-2IP

me D ' Ol Detere me CChange L] Addilion
NAME HODGENS, CASSANDRA B NAME

STREETADDRESS 1 5123-14TH ST W STREET ADDRESS

Iy -ST-2P BRADENTON FL 34207 CITY. ST-ZP

e Oveee | T S Ol Change [ tddition
HAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-2P CY -8T-2P

TIRE Oockee [ e O Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-SI-2IP

TnE © Ooese  § me ' ' T TiChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

(4TY-ST-ZP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the éiéfﬁi}iioﬁ stated in Section 119.07(3X7), Florida Statutes. | furiner cerﬁfy that the inforrr_:aﬁon
mdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
ot the cotparation or the recalver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgshment with an addrass, with all otheg like empowered.
SIGNATURE: Juav. .g'z a4/ 4217581950

SIGNATURE AND TYPED OR PRINTED | GH DIRECTOR




