2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT
Apr 26, 2004 8:00 am
DOCUMENT # P01000074467 B ecre ‘Eary of State

1. Entity Name

Principal Place of Business Mailing Address
2258 FELUCCA DRIVE 2258 FELUCCA DRIVE
MIDCLEBURG, FL 32068 MIDDLEBURG, FL 32068

T sz —— 1| NMIATR N

29770 EAGLE Bt Lo ah 297 £aAGLe Lo/

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Clty ta e VRN NI ) ﬁ_p_ty_ State _ _oj_4 FEINumber _ . _ . . | Applied For.
i? F] Middl "aaﬂ- F:'l@/&.d/& 59-3733444 Not Applcable
" | Coynty Zie CUU”"V 0 : Desi $8.75 additionar
ézo 6 g usg, 3 20 6 S, LJ.SA §. Certificate of Status Desired | Fee Requirsd.
.{. » B. Name BndAddrass of Current Registered Agent 1. Name and Address of New Registered Agent
Lol = Name
BUMGARNER, JAMES 'w'"" :
2258 EoL UGCABRIVE Street Address (P.O, Box Number is Not Acceplable)
Wy - ‘, 2970 EAGLE Popwé Roqh
E T e City Code
. - : Middlebuns FL | 366§

8 The above named entity subrnns this, &.taaemem for the purpose of changlng 1rs reglsrered office or registered agean both, in the State of Florida. | am familiar with, and accept

theol Ilgalzons of registered agent. i S ) N
“SIGNATURE. M V - 5/2//0;/

Sﬁnamre. typed ¢ printed name of regislﬁagent and titker il applicabls. {NOTE: Regisiered Agent sigiiature requiretd when remnstiting) DATE
FILE NOW!II .FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. l CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PRES 77 Delete THLE Kl crange [ Addition
NAME BUMGARNER, JAMES W PRESIDE NAME
STREETADDRESS (2288 FELHCCADRIVE- sircETApoRess | 2F 20 EAGLE /%/4/" ‘2044
GNY-ST-ZP | MHDBLEBURGT L2668 CITY-5T-2IP /-7,4/1_94%/ fl FZogs
e VP, S Dlogee ] me ' / = K(Change”  [J Addition
v DOROTHY, BUMGARNER V.P. i Z9 To LAGLE Aom
STREET ADDRESS |—2ub8FEHHCCADRIE— STREET ADDRESS
City-St-ZiP MIDDLEBURG, FL 32068 CITY-5T-282
TIME VP [ celete TTE /0 X Charge [ Addision
NAME BUMGARNER, JAMES L NAME - EARAELE FOrm A
STAEET ADDRESS (2258 TECOCCADRIVE: N STREETADDRESS ‘r 70
CIvy-ST-2IP MIDDLEBURG, FL 32068 CITY-57-21p
TITLE ' ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ . CITY-81-2iP
TIME [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP SITY-ST- 2P
TME . [ Deete TILE { Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oIy -ST-2P CITY-$T-71°

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statules; and that my name apgpears in Block 10 or Block 11t
changed. or on an attachment with an address, with ali otper iike empowerad.

' SIGNATURE:

CGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinwe Phone #




