2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000094501 : Mar 25, 2004 8:00 am

1. Fniy Nare Secretary of State

Principal Place of Business Mailing Address
489 WATERFORD CIR E 36181 EAST LAKE RD
TARPON SPRINGS FL 34688 PMB 295

PALM HARBOR FL 34685

Suite, Apt. #, elc. Suite, Apt. #, elc, MQOORE CR2E034 (11/03)

Cily & State City & State 4. FE! Number Applied For
59-3744229 Not Applicable

Zp Country an Country 5. Certificate of Status Desired ] ?i’giﬁ?ﬂional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQQK %ﬂ?kﬁggEgACTAEEC Streat Address (P.O. Bax Number is Not Acceplable)

TARPON SPRINGS FL 34688

City FL Zip Code

8. The above named entity submits this statement for the purpose gf changing its registered office of registered agent, or bath, in the Stale of Florida. ! am familiar with, and accept
the cbligations of registered agent.

s;enmua@ﬁ%{éﬂ

Signa!dre. typed or printed name of Egusle’red agont and title i applicabie, [NOTE, Registered Agenl signature required when rginstaling) - DATE
ILE NOW‘HFEE|S$15000 T L 9. Election Campaign Financing $5.00 May Be
S Her.May 1,:2004 Fee will be $550.00 . - .. Trust Fund Centribution. 00 Addedto Fees
MakeCheck yable tQ‘Flpﬁda.Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE [ Change [ Addition
NAME BAKSHIS, ROSEMARIE C NAME
STREET ADDRESS [ 489 WATERFORD CIR E STREET ADDRESS
CITY-ST- 1P TARPON SPRINGS FL 34688 - CITY-ST-ZP
TILE 3 Detete TIME [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-ZiP CITY-ST-2iP
TITLE [J Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS i STREET ADGRESS
CHTY-ST-2P CITY-ST-2P
TME ] Delete TILE [[J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIHLE (3 selete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate anc that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, 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:

R DIRECTOR

Daylime Phione #




