2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # P01000082350 ecretary of State
. Entity Na
1&] T;EOBEUCTS INC. ) : 04-28-2004 90198 039 ***150.00
Principal Place of Business Mailing Address
6841 AMBERIACK LN 6841 AMBERIACK LN
HUDSON, FL 34667 HUDSON, FL 34667
S N O
TI3K sStare fP 52 73S Sratre £ S22
Suite, Apt, 4. etc. 5o | Suite, Apl. 3:;. ‘ 04072004 Chg-P CRZE034 (10/03)
City & State City & Stae 4. FEt Number Applied For
Hunse Foe o Hupsen) 59-3744365 - Not Applicable
By | Becor | Paqren ) Pageo |5 comtcasoisanavenes O 3BTS saguorn
8. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agent
Name
SKATZKA, SUSAN S
11531 BALMY BREEZE LN Street Address {P.O. Bex Number is Not Acceptable)
PORT RICHEY, FL 534668
City FL | ZpCode

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

the obtigaticns of registared agent.

Signatre, typed of phntad narme of regratered agent and Ltle d apphcarie.

S.IGNI_\TURF__K Droer~2- Do h\%@w"wm";wm ‘ HA—\%

_ FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon:” Added 1o Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ .
TE - PD B 1 Detete me . o [ Change ~ [ Adcition
NAME SKATZKA, SUSAN S NAME
STREETADDAESS | 11531 BALMY BREEZE LN STREET ADDRESS
CmY-ST-ZP PORT RiCHEY, FL 34668 cay.-s1-7e
TE VDS [ Detete Tme D change [T Addition
NAME SKATZKA, JAMES E NAME
STREET aDDRESS § 11531 BALMY BREEZE LN STREET ADDRESS
CY-ST-2P PORT RICHEY, FL 34568 CITY-SE-ZP
TRE O vetate TTLE O Crange [ Adcition
NAME ) NAME } ) B
STREEF ADDRESS T T e e ~—YemEaws -~ - - o~ e -
CITY-ST-2IP Cy-ST-7P
WILE ] pelete THLE CIchange [ Aduhion
HAME NAME
STREET ADDRESS STREET ADDRESS
Lay-51-ap CITY-$T-71P
WILE L3 Detete Tme Dlcrange ) Adaition
NAME NAME
STREET ADORESS ) STREET ADDRESS
cy-57-20 ] . Cre-ST-2 . .
me ol o L Eoeee TR N 3 : LD Change . (T Acdition
NAME b e e . \ . NAME
smiEaDoREgs | e . T Lo T < §- STREET ADDRESS .
cmY-ST-IP Toenny o . Gy -ST-2P oo

12. | hereby certify that the information supplied with this filing does not qualify fof the exempticn stated in Sectign™119.07(3)(), Florida Satues. | further certify tha the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior

+ of the corporation of the receiver or trustee empowered to execute this report as required by Cha
changed, of on an attachment with an address, with all other iike empowered.

pter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X e TP~ L~ VI ST

TYPED OF PAINTED KAME Of SIGNING OFFRCER OR DIRECTOR

A\ =\ oA NaT B0 - Moo

Caytime Phona #




