2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCLUMENT # P02000003044

1. Entty Name

JOHN L. CUNNINGHAM CPA PA

Feb 11, 2004 08:00 AM
Secretary of State

Mailing Address
628 PENN NATIONAL RD.

Principal Place of Business
629 PENN NATIONAL RD.

SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt. #, etc Suite, Apt #. elc MOORE CR2E034 (11/03)
Ciy & Stale City  State 3. FEI Nurioer — “TAnoiied For
B 02'05 ??078 Not Apphcable
Zp Country aip Gountry 8. Certhcate of Status Desired O $8.75 Additionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CUNNINGHAM, JOHN L

628 PENN NATIONAL RD. Strest Address (PO BoxNumber is Not Acceptable)

SEFFNER FL 33584

Cily p Cods;

FL

8. The above named entity submiis 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 - - - -
Sgnatuse. lyped or printed nama of fegistered agent ard litha  apoicabie {NOTE Ragistared Agent signatus eauired when sainctaing) DATE

PR p——

FILE NOWU! FEE IS §150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparfment of Staté

e 9. Election Campaign Financing
- Trust Fund Contribaution.

$5.00 May Bo
Added to Fees

19. OFFICERS AND DIRECTORS ] | TRAD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P 3 Getete I e CIchange [T Addilion

NAME CUNNINGHAM, JOHN L NAME

STREET ADDRESS § 628 PENM NATIONAL RD. STREET ADDRESS

oy-s1.2p |SEFFNER FL 33584 ] ALY - 51 7 P — e
AT Y L LY .

o O e - 02/11/04-G0067-0 H "1y, dg 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME [ Detete THTLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I Y- ST- 2 o

TITLE 1 Oelete TITLE [OJchange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P ] GiTY-ST-2iP B ‘

TILE 3 Desese HILE O ehange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P o CIFY-ST-2IP

TILE 3 betate TTLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-$T- 2P ’ Gty -sT-ZP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907?310). Florica Statutes | further gertify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal eiffect as if made under cath, that | am an officer or director
ot the corporation or the recelver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, wiih all other like empowered, ’R " DEST
SIGNATURE: 4 Huw L Cunni g Riw 2.)4/0 ¢
) = — naéi

SIGNAT/IRE AND TYPED OR FRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

§'3-484-0fx7

Daynme Phone #




