cUUG 1 U i I Luhe Ul ALTUN

ANNUAL REPORT — FILED

P01 0111 .
P ENT # PO100009 Jan 12, 2004 8:00 am
SCOTT PAUL DAVIS, P.A. Secretary of State

01-12-2004 90008 042 ***150.00
Princtpal Place of Business Mafling Addrass
4230 SMAC DILL AVE 4230 S MAC DILL. AVE
STE| STEI
TAMPA, FL 33611 TAMPA, FL 33611 .
e v N AR N
Suila,.ApI. #, elc, Suite, Apt. #, slc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3743364 ° Not Applicable
Zp Country ap Country 5. Certificats of Status Desired ~ [J gg-;esq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
SCOTT; DAVISP~— ~  ~ : - OAVIS, SCoTT PRUVC __ .
4230 SOUTH MACDILL AVE Street Address (P.O. Box Number is Not Acceptable).
TAMPA, FL 33611 : LU AVE.
Svrrve T ‘
Y TAMPs FL | “°°* Z3¢y

8. The above named entity submils this statement for the purpase of changing its registared office or registerec agent, or both, in the State of Florida. | am familiar with, and accepl
. the obligations of registered agent.

2 & ' v, [TK:
s:f;mmjéﬁp CY A2 okt foul Pavs ‘/g;{f rd

Signatum.\?peuof printed name of registered agent and title if applicabla. {NOTE: Regristered Apent signature required when reirstating)
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedioFees ,

. ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D 1 Delete TME PRESTOENT ~ 91—5501—0& M““’m ] Addition
NAvE DAVIS, SCOTT PAUL NAME pAVES, SCOTT PAY pup. Surrer

STREET ADBRESS | 4230 S MCCDILE AVE STE STRETAINESS | YR30 & MAC DECL &

omv-sT-zP | TAMPA, FL 33611 CITY-ST-2IP TRneh, FL 33614 ‘

TME [ Delete TME Clchange ] Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ petete TLE Cdchange [ Addition
NAME NAME -

STREET ADDRESS - ’ ) STREET ADDRESS ’

CHTY-ST-7IP CITY-S7-2IP

TME 1 Dette TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-Z1P

TLE [ cetete TILE [ change  [J Addition
NAME HAME o i

STREET AGDRESS STREET ADDRESS {g

Ciry-S7-21P . ) CITY-ST-ZIP

e iy ‘ [ Gelete TImE [ Change ] Addition
" NAME * o ‘ NAVE

STREET ADDRESS STREET ADDRESS

oTY-ST-71P COY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané1 accurate and that my sighature shall have the same legal effec as il made under oath; that 1 am an officer or cirector
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: —Saemefotzr 22— > Sop ol Oau’s  1fifey  [o3) g32-5 797
SIGNA DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #



