2004 FOR PROFIT CORPORATION .

~  ANNUAL REPORT Bl ey
DOCUMENT # P01000119933 0 e
Ve UL23 Py 3:gg

SSECRETE dy oy

Principal Place of Busingss Mailing Address ‘A L L A HA S S EE] FL O%FSA
8430 NW 40TH ST PO BOX 670524 ‘. ‘
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33067 e

LT

07222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
01-0651282 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired (W} Fee Required

6. Name and Addrass of Currant Raeglistered Agent

CLAXTON, MYRNA
4201 NW 75 AVE
CORAL SPRINGS, FL 33065

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageqt and trie i pplicable, (NOTE: Registered Agent signature required when rensieting) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10 i OFFICERS AND DIRECTORS |
TME PD ’
NAME CAMPBELL, ISABELLE

STREET AGDRESS | 4201 NW 75 AVE
CiTY-$7-2IP CORAL SPRINGS, FL 33085

TMLE m .

NAME CAMPBELL, LAWFORD I
STREET ADDAESS | 4201 NW 75 AVE

GITY-ST-2P CORAL SPRINGS, FL. 33065

ML SD

NAME CAMPBELL, JUWANZA

STREET ADDRESS | 4201 NW 75 AVE

CITY-ST-2P CORAL SPRINGS, FL 33065

TTE

- NAME
STREET ADDRESS
CITY-57-2P

TIMe

NAME

STREET ADDRESS
GiTY-51-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

pyBees not qualify for the exempticn slated in Sectlon 119 07(3)(|) Flunda Stﬂrutes l further certify that the information
ccurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
isreport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with this fjli
indicated on this report or supplemental report is tyd
of the corporation or the receiver of frustee empo
changed, or on an attachment with an addreg ¥

SIGNATURE:

—f
SIGNATURE AND TYPED OR PRINTED NAME OF SXINING BEFICER-OR BIRECTOR Date Paytime Phona ¥




