2004 FOR. PROFIT CORPORATION

< ANNUAL REPORT FILED
DOCUMENT # P01000104082 Mar 18, 2004 08:00 AM
LS Secretary of State
Prncipai Place of Busingss Mailing Address
11507 SMOKETHORN DR 11502 SMOKETHORM DR
RIVERVIER, FL 33568 RIVERVIEW, FL 33369
AR ETEIN CAERFEAR A
03152004 No Chg-P CRZEQ34 {1/ 03)
DO NOT WRITE IN TH’S SPACE A, FE! Murnber Apphed Far
65-1150801 _ Mot Applizaple
5, Cerlificete of Status Desired O gi‘gsq;gs:;ﬁo"ﬂf -

6. Name and Address of Current Registered Agent

Yﬂngzs ,Sidﬁéigl?ORN DR DO NOT WRITE
RIVERVIEW, FL 33589 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ds registered office o registered agen:, or both, in the State of Fioriga, | am familiar with, and accept
the abtligations of registered agent

SIGNATURE
Sigratue, typed o prntes name of registered agenl and e ¥ appinable, (NOTE. Regstered Agent signature requited when rclistatieg) CATE
FILE NOWI! FEE IS $150.00 8 Dection Campaign Financing . $5.00 ssey Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS i o - —
THLE D
NAME VINES, ERICKA S

STREET ADORESS | 11502 SMOKETHORN DR -
CITY- 5%- 2P RIVERVIEW, FL 33569

HILE D U0 r
aon314 "
- VINES, SHAWN W oy R =
STRECTADORESS | 11502 SMOKETHORN DR (3/18,04-80010-010 150, 08
oS-z | RIVERVIEW, FL 33569
TILE
NANE

e s DO NOT WRITE

e IN THIS SPACE

STREET ADBRISS
BINY-ST. If

HILE

NAME

STREET ADDRESS
CiTy-5T-21p

TILE

HAME

STRLLT ABLRESE
Gity-sT- 2P

12 | hereby geruly that the information supplied with this fring does not qualify for the exemption stated in Sectién 118.07(33), Florida States. § further caaify that the information
indicaied on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that t arm an officer ot ditector
of the corporation or the recaliver or trusiee empowersed to execute this report s required by Chapter 607, Florida Stalutes; and fat my rame appears in Block 10 or Block 11 if
shanged, ot oh an 3 ment with an address, with all other ke empowered.

.

SIGNATURE: ) : 0 -

SIGHATURE AND TYPED Of PRINTED HAME OF SIGHMNG OFFICER OR RIRECTOR Cate Deyrme Phorn &




