2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT _ Aug 09, 2004 8:00 am

DOCUMENT # P02000017478 Secretary of State

118'{%&369\( INC. 08-09-2004 90006 034 ***550.00

Principal Place of Business . Mailing Address
8416 PATTHREONAE FOBI¢310 S
FRASTIAN AL 30958 FOELAND) AL 32957 - 94067567

BOALT 126 lAVE PO Box 336

Lite, Apt. #, etc, Suite, Apt, #, elc.
0 . 08042004 Chg-P CR2E034 (10/03)
e L Peppus, CA
City & State 7 City & State 4. FEI Number Applied For
RSB ASK q2As 70 USA  £1-1406888 Not Applicable
Z' il ..
P Country Zip Courntry 5. Certificate of Status Desired 4] $8'75 A_ddmonaj
, . Fee Required
_'B. Name and Address of Current Registered Agent o - - 7. Name and Address of New Registered-Agent™™ "~
Name/' .
SWANSON, MICHAEL J Juua PRECO
400 W AIRPORT DR Streetiiidgssg(f.o. Box éjmber is Not.Acce table‘_
SEBASTIAN, FL 32958 \ S TBAY STREE
[losecm D '
City -~ Zg Cod
. FL |33 557
8. The above named entity submits this staternent for the purpose of changj ftice or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
! BIGNATURE ‘ 5 // /4
| Sigrature, hyped or printed name of registorad agent and litke i app/lipcﬂle / {NOTE: Ragh Enl signahure requinod when remstaling) { oafe
Lo o
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10, . ) QFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE CEQ B polete me CeO : X Change [ Addition
NaME DREW, JENNIFER A NAME DREwW, ISENNIFESZ A
STAEET ADDAESS | 8416 PATTERSON AVE STREET ADDRESS | 20 | (xETZ. R
anv-stzp | SEBASTIAN, FL 32958 ov-ste ) PEeRiS, €A 22870
mE : [ Delete e ” Ol Ghange [ Addition
NAME NAME
STREET ADDRESS e STREET ADGRESS
CHAY-ST-2IP CITY-57-2P
e ' - T O Delete e [donange 7 Addition
NAME . NAME ’
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-$T-7IP
TIRE 3 pelete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZP
T [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-§E-2iP
finE ’ 3 pelete TIME [ Change (T} Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repot 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 trusiee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other ke empowered.

- Tenmiren DM OAE. 3B 5'/4.




