2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # P01000057139 Secretary of State
‘E.;Tegmgm;E AN INC 03-31-2004 90029 018 ***150.00
Principal Place of Business Mailing Address
1000 EMMETT ST #201 14508 TALAPQ LANE
KISSIMMEE, FL 34741 ORLANDO, FL 32837
|
S i S R0 A SO0
Iy Sof Teiaps Lane 4 SR 1PAps Lane
Suite, Apl. #, elc. Suite, Apt. #, etc. 03002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O R LANDS OLAAB 59-3724430 Not Applicable
Zl L - C‘o)urgryﬁ A Zp FL -2 3] Couur:r;r X 5. Centificate of Status Desited [ ?g'gfql’:;?:fona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DEAN, CAY T ___Dean CGray
1000 EMMETT ST #201 treet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 Ttsor  rodapo  Crme
City OO At ’ FL l Zi%c%fegg,’

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. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title i} applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFIGCERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME [ change [} Addition
NAME GAY, DEAN NAME
STREET ACDRESS | 1000 EMMETT ST #201 STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34741 CITY-ST-2IP
THLE 3 Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP
TITLE 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2P
TLE 3 Delete TiTLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP cmy-S1-21°
CTmE L ] - _.__Opeete __ g TmE ) ) [ Change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TMLE [ Deleta Tme [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered. .

SIGNATURE: __ 477 Dern Gy . PResibewt 3121 ooy,

SIGRATURE AND T\"PEIV[’NNTE AME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phome #

A4



