FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1
DOCUMENT #  P01000061307\" { ecretary of State
1. Entity Name - 04-21-2003 91213 040 ***150.00
-GHG&:ERAQEGHS—INS." ) \, "4
Gnoevu¥y of S\Sk+ Iwc. \ V
Principal Place of Business Maiiling Address .
504 MARYLAND AVE. PO BOX 817
CRYSTAL BEACH FL 34681 CRYSTAL BEAGH FL 346810817 _
S IR
Sulte, Aot #, elo. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3725626 Not Applicable
Zip ~ Country C Zip ) - | Country - 5. éerlificate'of Status Desired O ?g'ggqlﬁ?:fom"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAUMANN, KENNETH SCOTT - Street Address (PO. Box Number is Nc;tA table)
O, Box | CCceplal
504 MARYLAND AVE. F
CRYSTAL BEACH FL 34681
N . City . FL Zip Code

§. 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agant and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
5 ;
FILE NOW!!! FEE IS $150.00 ) o ‘
9. Election C Finanein 5
Ater oy 1, 2000 Fow vl b $55000 o S50 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE P O Delete e O Crange [ Addition
NAME NAUMANN, KENNETH SCOTT NAME
sreeT anoress | PO BOX 817 STREET ADDRESS
arv-st-zr  |CRYSTAL BEACH FL 34881-0817 CITY-§T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ .. . - COIY-5T-2F | = 2. o et e e . e e e .
TITLE [J Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE {7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
T [J Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-71P
TITLE [ Detete TITLE ("] Changs [ rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an agdrgssesith all other like empowered.

SIGNATURE; LU BRECNINREES . ppvaeand  #l1efps  727-78X- 7877

&0 m:fn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Das Daytima Phone #

CR2E034 (10/02)



