2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000100001 Feb 25, 2004 08:00 AM
‘%_:nsn; NS"’él-llréi"'l’ICE & COMPANY, INC. Secretary Of State
Prmcipal Place of Business Maifing Address
SOrs SANT LUCE L. 34086 Per SANT LU FL 34985
T
010682004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR FopTETFor
65-1156188 Nat Applicable
5. Centfficate of Status Desked [ gg-gfq&f:éﬁm'

8. Nama and Addrass of Current Registered Agent R e e

?gsTsT é-IE‘HF%\f(ﬁgREEN CIRCLE DO NOT WRITE
PORL ST. LUCIE, FL 34952 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accent
the cbligations of reglstered agont. -

SIGNATURE _
Sgnaire, typed or printed name of registered agent and e 4 apphicable, (HOTE: Regaatered Agenl signature required when renstaing) DATE
. Election Campaign Financin $5.00 May B i}ftfuii[l{f[‘55381
FILE NOW!! FEE IS $150.00 s paign F g yge | L
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution Ll AddedtoFees | {i2/25,/04-80035-0(3 {50.00
10. GFFICERS AND DIRECTORS |
TnE D
HAME BUTT, THOMAS A

STREET ADBRESS | 5872 NW FAVIAN AVE
CITY-ST-ZP PORT SAINT LUCIE, FL 34986

TTE D

NAME BUTY, SANDRA K

STREET ADDRESS | 5872 NW FAVAIU AVE
CITY-ST-2P PORT SAINT LUCIE, FL. 34986

MME
MAME

e s | ‘DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
emy-ST-1p

TILE

NAME

STREET ADDRESS
Crry-St-2ZP

RTLE

MAME

STHEET ADDRESS
CRy-S7-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witl . with all other like empowered.

SIGNATURE: 7:1;’/"‘/*5 A '3‘3’ 77 o(%b?é d .77.,'2 39303I2

NAME OF SIGMING OFFICER O DIREGTOR Daytime Phene ¥ —




