FILED
2004 FOR PROFIT CORPORATION Jun 17. 2004 8:00 am

ANNUAL REPORT

)
DOCUMENT # P02000004517 Secretary of State
1. Entity Name 06-17-2004 90006 001 *****g 75
Principal Place of Business Mailing Address
1537 EXCALIBUR ST 1537 EXCALIBUR ST DO3&LOVLE
HOLIDAY, FL 34690 HOLIDAY, FL 34690
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082004 lChg-P CR2E034 (10/03)
City & State, City & State 4, FEI Number Applied For
59-3662737 e Not Applicable
Zip b | Sountry |o-EP e Counly -~ — - I~ Certificats of Status Desired ‘h' -§8.75-Addtionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
{ Names =, ~ 1% ¢ = .o - -
MOORE, THOMAS A | e e T § o et
1537 EXCALIBUR ST Street Address {P.O. Box Number is Not Acceptable}
HOLIDAY, FL. 34690
8. The above named entity submits this staternent for the purpose of changing its registered oﬁsce or reglste:ed.égen “or both, in the State of Florida, 1am familiar W|th and accept
the obllganons of registerad agent.
SIGNATURE. 2 ___etn =" = L=
Sngnalure lypeu o printed name c?egnslsred agenl and title i applicable {NOTE: Registerad Agent signature requéired when reinstating}
. Fli._ﬁ{n_om:l FE’E 19 $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607,193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
) 10.7 - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me PD O Delete TMLE P x] Change  [] Addition
| e MOORE, THOMAS A e 7" HOMIBT 1 o e
STREET ADDRESS | 1537 EXCALIBUR ST swreeT anoRess | 45 37
omy-s-ZP | HOLIDAY, FL 34690 onv-stap | Holidac, , Fh Feybso
TME vsD [ Delete TME P . (38 Change (] Addition
| e MOORE, ANN D NAME meoke, BN o,
| STREETADDRESS | 1537 EXCALIBUR ST STREET ADORESS | 4 & 3 7 5)( CrL LR S,
c, b,,C_IfY-iT-BP HOLIDAY, FL 34680 CITY-51-21P Nol Ay ) FoL.,  Feff GO
e ] petete me 4 O Change [ Addilios
HAME ©7 7 . : - - NAME - — -
. ] STREFT.ADORESS - STREET ADORESS
“ cr-sr-zp - E CITY-ST-2P
| e ' : ' O oeletz T Ol change [ Addition
NAME N NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IF ) CITY-ST-2IP
s O pelete TITHE ) Change [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP -
TIMLE 1 pesete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered. DT
SIGNATURE: ﬁm A Prers, 74@« & Zvru_, / at/ ?5‘7 ZF72
su: MATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR




