" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am

1. Entiy Nane 01-29-2004 90021 004 ***150.00
CERTILAWN, INC. :
Principal Place of Business Mailing Address
25-B S WICKHAM ROAD P.0. BOX 360617 vIvVvUa ar
WMELBOURNE, FL 32904 MELBOURNE, FL 32936
2. Principal Place of Business 3. Mailing Addtess Illllll‘ E] Iﬂ'l"mlm‘“mm“m"ﬁ] ’lﬂ"m‘ml"‘lm E Hﬂ
AT- S Wiekhe DS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State ' City & State —_ 4. FEi Number Applied For
: m,e,\bOu;m_; } L- 59-3743583 Not Applicable
Zip Counkry Zip Country - . $8.75 Additional
23 a0 "‘l 5. Certificate of Status Desired [ Fee Required
- = - __.6. Name and Address of Current Regi Agent-- . - - | _-—. _____7..Name and Address of Now Registered Agent=—=-——-—__ -
Name ’
STEEGMILLER, CONSTANCE DIR - -
4345 DEERWOOD TRAIL Street Address (P.0. Box Number is Not Acceptable) )
MELBOURNE, FL 32034
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or privted name of regustensd agent and it if appicanke. (NCTE: Regigterad AQert signature requred when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTS O petete e . Change ] Addtion
N STEEGMILLER, CONSTANCE NAME S¥eegmiiler Cortent A X
; STREET ADDRESS | 4345 DEERWOOD TRAIL s | S O . WMy RO :
CTY-S-22 | MELBOURNE, FL 32934 CY-ST-2P W Mevborma, B @adoy
TILE TE Cha Additi
wE , L oete NAME R amnes”, MMICECALS V\D- SEE on
STREET ADDRESS® s | RSB D d WalNrveny B
—
BTY-5T-2P orv-sze | e MG‘»\bo-«ﬁQ! L 9904
T CJ Delete e [ cnange [ Adcition
MAME. | - . . - NAME Iy - . . z L.
SIREFT ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P )
TILE [ Detete TLE [Achange [ Adgition
NAME ¥ - NAME
STREET ADORESS : STREET AIDRESS
CY-ST-2P CAY-ST-2PF
TMLE [ peiee TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TME . [ petere TME - [ change [ Adeition
SRETADDRESS | . 4" ~th. woiv ot . STREET ADDRESS
CITY-ST-2P ' CITY.§1-ZP
12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07,[3)0). Florica 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 rustee 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 with an address, with all othetJike empowered.
SIGNATURE: Y L[t [od (320 £76-5355"
| SIGNATURE AND TYPED OA PRINTED NAME OF SIGMNG OFFCER OR DGRECTOR [ Dezs ¥ ~ Daytime ¥




