2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED .

L DOCUMENT # P02000008797 Feb 04, 2004 08:00 AM
F Rty Nare Secretary of State
SIGNATURE EIGHTEEN FINANCE, INC.

Principal Pléce of Business Mailing Address B
12623 STATE ROAD 51 . 12623 STATE ROAD 51
LIVE QAK FL 32060 LIVE QAK FL 32080
i M IR R
Suite, Apl. #, etc. N Suiie, Apt #, etc. - 7 ) MOORE CR2E034 (11/03)
C»lyé State — Ciy & State 4. FE{ Number - ’ Apﬁlié.cn!.F;
_ ) ,02,'0541 249 | Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 Eese.gesq‘g:ﬂ:diﬁonal
6. Name and Address ovaurrenl Registered Agent . . N 7. Name and Address of New Registered Ag;e-nt.
Name
%&%Eg&%%%gﬁg l§1E Street Addrass {P.O, Box Number 1s Not Acceptable)
LIVE GAK FL 32060 — e
City - . FL LZ;p Code

8. The above named entity -submils this slatement tor the purpese of changing its registered office or registered agant, ar bath, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - .
Signature, typed of prmied nams of regisiered agent and Wi f apphcabie (NOTE !‘ o] Agent sig o when DATE . =
T -
FILE NOWU! FEE IS $150.00 . 8. Ziection Campaign Financing $5.00 May Be
After May 1, 2004 Fet_e will be $550.00 . Trust Fund Contribaution. (I} Added to Fees
Make Check Payable to Florida Department of State
s et - e st v e, z = - s oz

10. OFFICERS AND DIRECTORS | KER . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PST [ Celee TiliE : - [ thange [ Addition
NAME BADGEROW, DARRYL E NAME y "B??gggggggﬂg[} 19 150,00 '
STREET ABDRESS | 12623 STATE ROAD 51 STREET ADDRESS i L c .
CiTY-S57- 29 LIVE OAK FL 32060 R ) , CATY-S1- 2P _ . - . —
e . [ Dalete l WHE Cherange ) Addition
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP o ) CITY-S1- 5P i _ .
TME ] Detete T (O change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ] _ CITY-ST. 2P o _ —
TTLE U Delete e CJchange ] Addition
NAME F NAME .
STREET ADORESS STHEET ADDRESS
CITY-ST-ZIP CiTy-$t- 2P ) i ) e .
TITLE 1 Defete TTEE [ thange  [[] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CImY-§7-2IP n _ CiTY-ST-2P ] _ - Lo
TILE O Derete TITLE fJcChange [ Addition
NAME NAME
STREET AODRESS STAEET ADIDAESS
GITY. §7- 2P o _f orv-seze o

12. [ hereby certi?l that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furiher certify that the information

indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes, and that my name appears i Block 10 or Block 11 if
changad, or on an attachrment with an address, with all other ike empowered.

SIGNATURE:




