2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 8:00 am

DOCUMENT # P02000006911 ecretary of State .
IEWGOD CORP. 04-20-2004 90038 004 ***150.00
7101 Y. ANTHONY RD, #4 PO BOX 4301
OCALA, L 34479 OCALA, FL 34478 ‘
A OO
04172004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE o T i At Tor
30-0016543 Not Appficable
5. Certificate of Status Desired 1 Eg;g Addtional

6. Name and Address of Currentd Regristeved Agend

BRNSOLMONAG - - ~ = | - DO NOT WRITE
OCALA FL 34471 IN THIS SPACE

8. Ther atrove narned erdity submits tis statement for the purpose of changing s registered office or registeres agent, or both, in the State of Fiorida. | am Eamiliar with, and accept
e obligations: of registered: dpend

SUGRATURE .
Sgnanye, typecticr pri = i agmet anct tilke i {MOTE: Registeed: AgeT Sg/Tan e reqinect whem rsnmsingd DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME BRINSON, MONA G

STREET ADDRESS 1100 SE 52ND CT.
CHY-ST-2IP QCALA, FL 34471

TMLE D

NAME BRINSON, M.M. 1II°
STREET ADDRESS 1 1100 SE 52ZND CT.
CITY-ST-2IP QCALA, FL 34471

TMLE PTS
NAME TYLER, SHELLEY

STREET ACORESS | 7101-4 W. ANTOHNY RD
s | OCALACFL 34479 . . . — -DO NOT WRITE S

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, alt other like empowered.

SIGNATURE: ___ AP SA(‘//CI/—-?Z;V/O[—' VA‘i/otl B -3% 358

GNATY| TYPED O D rt‘ﬁéq\r SIGNING OFFICER OR DIRECTOR / Date Daytirne Phore #
s |



