2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Feb 05,2004 8:00 am
Secretary of State

R. JEREMY SOLOMON, P.A. -

DOCUMENT # P010001 19227

1. Entity Name

02-05-2004 90007 044 ***150.00

Principal:Place of Business - - s

2108 LAWY - - CoT

Mailing Address

P.Q BIX12879
TALAHGEE R 32317

A

01222004 NoChg-P  CR2E034{10/03) + -

4. FEI Number B Applied For
Not Applicable

80-0007350 -
o '$8.75 Additional

5. Certificate of Status Desired

PIERCE, ROBERTA = ‘“

227 § CALHOUN ST N o

TALLAHASSEE, FL ‘32301 -

.8, Thn abovo named entity submits this statement for the purpose of changing its reglstered office cr registered agent, or both, in the State of Flmda lam famll lar wnh and accept

the obl Lganons oi registered agenl

SIGNATURE <

Sigrature, typed of printed name ¢f reg:stered agent #ad e it applicable.

" {NOTE: Hegisterad Agent signature required when reingtating} I - DATE

-FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

_ 9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. ] - OFFICERS AND DIRECTORS - |
WE - - PSTD .- )
g - _ | SOLOMON, R JEREMY 0T
STREET ADCRESS | 2108 DELTA WAY -
[ om-st-ap | TALLAHASSEE, FL 32303~ © .- 7 -
me . o : -
* NAME . LT e s ..

STREET ADDRESS L. =

STREET ADDRESS :
cIrY-§1-21P -

“ STREETADDRESS | . -
CmY-sTzp - . o L ’

TE™ T o
NAME :

NAME'
UstReETappRESs | - :
. CITY-ST-2P

me - o

. NAME. |

T

SREETADDRESS [ L .
CITY-§T-717 - -

‘121IWCBR'V‘IHWF'TOTM‘C'I Sl Ty f‘rr‘g‘uu ;
|nd|cated on'this report of supplemeantal regort is true and accurate and that my swgnature shaii nave the same legal effact as if made under ‘oath; that | am an officer or director
._of the corporation or the receiver.or trustee empowered to exécute this repon as réquired by Chapter 607, Florida Statutes: and that oy name appears in Block 10 or Block 11 :1

‘changed Qronan atlachmem with an address, with all other like empowered.

A Te ks e I‘uf e’ aiemy

Sl v Ssction” T1G.07T3) (I Fie

=== Faa. Hequsrau——-vf —_——

ida Siaidies, Ifu:[he¢ cartify that the |nrormauon

?sa_za’s AAA

SIG NATU RE:
Sy smm‘rbﬁé ARD wven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

E Dnyhms Phoa 4




