2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 19,2004 8:00 am

DOCUMENT # P01000068907 ecretary of State
}\'AF&“EWRNSWZ, INC. 04-19-2004 90261 012 ***150.00
Principal Place of Business Mailing Address

175 £. MAIN ST. 175 E. MAIN ST vIU90LgY
BARTOW, FL 33830 BARTOW, FL 33830

WAARARMARTAR D

01242004  No Chg-P CR2E034 (10/03)

4. FEI Number . Applied For

59-3732523 Not Applicable
] L $8.75 Additional
5. Certificate of Status Desired O Fee Raguired:

6. Name and Address of Current Registered Agent_

" MORRISON, JOSEPH A
3500 S. FLORIDA AVE., SUITE 3
LAKELAND, FL 33803

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tite if applicable. {NOTE: Registerad Agert signature required when reinstating} DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtaFoes

10. OFFICERS AND DIRECTORS ]
TME PVTS

NAME ZIRANSKI, RONALD

STREET ADDRESS | 6025 MELANIE COURT

Cy-ST-2IP LAKELAND, FL 33811

TIMLE

NAME

STREET ADDRESS
CY-ST-2IP

L N e & s
NAME "
STREET ADDRESS

CITY-§T-2IP

TME
NAME
STREET ADDRESS
" Cmy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-87-7IP

TILE

NAME

STREET ADDRESS
©omy-ST-IP

12. | hereby certify that the informatton supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowerad (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 171 if
changed, or oh an attachment with an address, with all other like empowsred.

Presinent
SIGNATURE: __ K ov#<D E Zwhas s % ‘“é%? #L3 S33 7600
J v o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




