2004 FOR PROFIT CORPORATION

'ANNUAL REPORT ) L FILED

DOCUMENT # P01000074807 Sep 17, 2004 08:00 AM
IILS'IBNNF’[\;IBGPERTES, ING. I Secretary of State
Principal Place af Business § ] rCﬂ;ili;ng; .ﬁ;ddre.ss‘ -
G/Q LAWRENCE W, BORNS, P.A, C/0 LAWRENCE W, BORNS, P.A.
DATTONA Bk 7. 2118 DATTONA Dot FL. 32118
- SRR T AR
09142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PT—— AppiRdTor
59-3747564 Not Applicable
o L o ‘ 5. Certificate of Status Desired O gg'gfwﬂ‘rﬁ“""a'

B. Na}ﬁ; -and A_ddréss of Current Registerad Agent PO —

23 N DALIAX Ve ook DO NOT WRITE
DAYTONA BCH, FL. 32118 IN THIS SPACE

21 e T

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

SIGNATURE —_— e 2 ——im . _ i .
Slgnature, typed of printed name of rogistarad agert and tlle ‘,' applicabla {NOTE Hug\_slerw Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees comoration did not receive the priet notice.
10. OFFICERS AND DIRECTORS _ T ]
TIME bP
NAME CAUDILL, PAM
STREETARDRESS | 412 N HALIFAX AVE
CITY-5T-2IP DAYTONA BCH, FL. 32118 ) ) L ) -
e HONOD01 72326
NAME 09/17/704~-30005-001 150,00
STREET ADDRESS
CITY-57-2IP o
e
NAME

plaeea ) . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2P

TiE

NAME

STREET ADDRESS
CITY-ST7-ZiP

TME

NAME

STREET ADDRESS
CIvY-s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicatéd on this report or suppiemental report is frue and accurate and tat my signature shall have the same laga! eftect as if made under oath; that | am an officer or direstor
of the corporatian or the recelver 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 with an address, with all other like empowered.

SIGNATURE: \7&@%@& dzqw , 4-2—;?9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tiayime Phone ¥




