| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000073709 04-26-2004 90535 010 ***150.00
1. Entity Name” T _
PrIncipale;ia;céc;f Business Mailing Address * ; : _ i
17527 APSHAWA ROAD. ™ 777 77T TITT1T52TAPSHAWAROAD. L . L. . LTI ‘
CLERMONT, Ft=-34711-- ~~=~= --==-~ —-~—CLERMONT-fL 34711 -~ - St U - ‘
R — SRR ASCEI o
Suite, Apt. #, etc. Suite, Apt, #, etc. © 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3735593 Not Applicable
zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- 6."Name and Address of Current Registered Agent™

- Tt 7 = {1, Name and Address of New Registéred Agent
Name
SHUFFIELD, W CHARLES N _
315 E ROBINSON ST STE 600 Straet Address {P.0O. Box Number is Not Acceplal
ORLANDO, FL 32801 1000 Teqgion Place, Suite 118'}00
City ' i e
_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 accept
the obligations of registered agent. . AT R S SR ! )
Ll
SIGNATURE Lttt YT ‘
‘; \ :'"_ N "r" '_“J, S«gna}qr{e{._‘ty‘c:u_n ot printad name of registered agent and titls vlra‘qplm\attle. e ;(N!O;IE; Registerad Agenl signature required when reinslating) DATE
SRR FrGlela IRl B A S IR A . ] ] '
e *“!;IL'E'NOWHI“ FEE IS $150:00— - | 9. Electicn Campa\_r.;n‘F.lnancmg - _$5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! .~ Sk "+ Added to Fees
0. romre 7oy OFFICERS'AND DIRECTORS T~ 5w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.. O Delete TILE LPST & Change [ Addition
naME - . | DYKES, C ALLEN NAME
STREET ADDRESS | 17527 APSHAWA ROAD STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34741 ! CITY-ST-ZIP
TITE o O oglete TITLE [ change T3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TiLE [ Detete THLE O Ghange {1 Addition
waME . | — NAME . )
STREET ADDRESS ‘ - - ~ STREET ADDRESS - =T e e e
CiTY-ST-2IP CiTY-S7-ZIP '
TINLE O Delete TINE . [} Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-8T-ZIP
THILE [ palate TME [T Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-SI-Zip . : CITY-ST-2IP
TIME [ Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21P i CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Ccd 1l Nlbo  Coatl Allen Ok Guul 20 2004 (rayaurasn
SIGNATURE AND TYPED DR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Cats T Daytrna Phane’f




