2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 29, 2004 8:00 am

PO1000087223
DOCUMENT # ecretary of State
1. Entity Name
04-29-2004 90351 038 ***150.00
FORMATIONS INC
Principal Place of Business Mailing Address
PO BOX 1937 PO BOX 1937
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3741104 Not Applicable
2ip Country ap Courtry 5. Certificate ot Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e, e v R - == = L .~‘-Naﬁm§—-:—_i-»o —— e - R P Casinoly '.‘ ‘-———‘-"'-‘*E‘(-m_:ﬁ——___:_"'-

ggﬁé_léllf\'\/léhTS%hlcl[SJgClHCLE Street Address (P.C. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656

.

e

?ly FL Zip Code

anging its registerglf oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

8. The above named entily submi
ihe obligations of regi
. 1' -

SIGNATURE

Signature. typed or prited name of registered agent and titie f applicable (NJITE: Regfsyfrea Agent sigraure reguired when remsiatingy DATE
_ VAV
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
CTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTiE ) (1 Detete e [ Change [ Additien
WaME ., -|STALLINGS, TOM NAME
STREET ADDRESS 5616 SILVER SANDS CIR STREET ADDRESS
¢ITY-S7-A kEYngNE HEIGHTS FL 32656 CiTY-ST- 2P
LTI D [ Detete TITLE [ Ghange [ Addilion
NAME -~ [STALLINGS, CAROLYN NAME
STREET ADORESS ;616,’§_I£VEH SANDS CIRCLE ‘ STREET ADBRESS
oAY-si{zr * . | KEYSTONE HEIGHTS FL 32656 J ovesze
me o | e e e — ... DOouete__&me_ . | . _ . . . o_ .. - . _ Mlchange [ Anition
WAME ~ +- B NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST- 2P CTY-5T-2P
TLE [ palete TILE [dChange  [J Adetion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2F
TIE O petete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-§1-2p
TILE 7 etete TMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-7iP CITY-ST-2PP P

12. {'hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental reggrt is true and accurate hat my signature shall have
of the corporation or the receiver powered to executs eport quired by Chapt
changed, or on an attachm an adgfess, witksall oth

SIGNATURE:

ction 118.07(3)(i), Florida Statutes. | further certify that the information
same ‘egal effect as if made under cath: that | am an officer or director
€ 07, Florida Statules: and that my name appears in Biock 10 or Block 11 if

V/zy/; ¥ 352-37vy- LT

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR WR / \ Dale Dayuma Phone #
[




