/

2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000060512 ecretary of State
1. Entity Name e ok
04-19-2004 90255 019 150.00
213 CIRCLE, INC,
Principal Place of Business Mailing Address
213 CIRCLE SO. 3790 ENCHANTED QAKS LN. K Yy
SEBRING FL 33870 S SEBRING FL 33875 94 u J :)3 d ‘
Suite. Apt. #, etc. Suite, Apt. #. eic, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3736785 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O fg‘gesq lﬁgggﬁ‘mal
6. Name and Address of Current Reglstered Agent 7. Name 2nd Address of New Registered Agent
P~ = [ . —_ o MName . e e e et i ——— Tl 0 s
IZL:ISI%GEB?ANMESCBEEEI\’/E Streat Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Coge

8. The abave 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 accept
the obligations of registered agent. :

SIGNATURE
Sugnature, typed of printed name of registered agent and titke 1f applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Gontribution. (7 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O petete TILE [JChange  [J Addition
NAME RIMER, JAMES M NAME
STREETADDRESS | 3790 ENCHANTED QAKS LN. STREET ADDRESS
CITY-ST-ZP SEBRING FL 33875 CITY-81-2P
it D {3 Delere TILE [ Change [ Addition
HAME RIMER, KATHLEEN A NAME
STREET ADDRESS | 3790 ENCHANTED QAKS LN. STREET ADDRESS
CIFY-5T-2P SEBRING FL 33875 CITY-ST-2IP
Cme D L e+ e [ Detere e . - . . . - [ Change . .-[3 Adcition
NAME BRENNER, EUGENE B NAME
STREET ADDRESS | 1631 ROOSEVELT AVE. STREET ADDRESS
CIvy-57-2if SEBRING FL 33875-4635 oIry-s1-21
TTLE D O pelete TITLE [ Change [T Addition
NAME BRENNER, JOAN WEBER- S Ty
STREET ADDRESS | 1631 ROOSEVELT AVE. STREET ADDRESS
CITY-ST1-21P SEBRING FL 33875-4635 CITY-5T-2IP
TTiE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or §uppiemental 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 rfdeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac nt with an address, wi ther like empowered.

SIGNATURE: s St pags TKimmeR Y/ SOF Gstd. 1767

oL
KAME BF SIGNING GFFICER OR DIRECTOR Date Dayume Phane §
- =




