2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - FILED

DOCUM ENT # PO2000023017 Mal‘ 06, 2004 08:00 AM
1. Entiy Neme Secretary of State
WALKLEY & WALKLEY, P.A.
Prncipal Place of Business - ‘M-ailing Address
102 ARMENIA AVENUE SCUTH 102 ARMENIA AVENUE SCUTH
TAMPA FL 335809 TAMPA FL 33609
e Toweme | ARG
Suite, Apt. #, ele. Suite, Apt #, Stc. B MOORE CRZE034 (11/03)
Ciy & Stale City & Stats 4. FE! Number ‘Applied Far
e . . . - 01 -065_62 19 Net Applicable
<o Cauntry ap Counsry 5. Ceritcate of Status Desired O Eg’gngﬁffgma]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agen? -
Name
%‘ZLE#EQ‘ENF?AOE«%%L‘gE SOUTH Street Address (P.O. Box Number is Not Acceptable) - - ' — .‘; =
TAMPA FL 33609 : = ———
City ' l FL Zip Code

B. The above named entity submits tus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
e obligations of registerad agent. -

SIGNATURE - - , - . R = NIRRT

Sigratut s, iypeS o1 rniad name of tsprstared apont and We 1§ apaicanie INCTE Rouistered Apen! Signatre reGuitedd when (ainginting) DATE i

FILE NOW!! FEE IS $150.00 .
" 9, Elaction C: F#
Ateray 1, 2004 Foo wil o $350.00 Cectn Conpan T [y $5.00 ey e
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 7 Geteta TITE I Change [ Adgilion
NAME WALKLEY, ROBERT W HAME e T
UOO00o0Ta422

STREET ADOAESS | 102 ARMENIA AVENUE SOUTH STREEF ADDRESS N3/08 04 -00EE-018 150,00
ory-sT- 2P TAMPA FL 33609 o ‘ CiTY-51.7iP - ; e e
T 1 Delete TIFLE [ Ctange T3 Adamen
HAME NANE
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP ) CITY-51- 21 )
TILE 7 beiete THLE [Jchange [T Addiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTe-51-2P City-51- 7P
e [ Delete i | TE [Jchange T Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CTY-S1-2P CHY-57- 7P o
HILE [ Detete LE FlcChange [ Additon
NAME NAME
STREFY ADDRESS STREET AUDRESS
Ity -57.21P o ] B Rragtis _ 7 _ o
TE [ Delete TiE O Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
LIVf-ST- 2P CITY-ST-2P

12. | hereby certify that thy ghon suppligd with this filing does not qualify for the axemption stated in Section 1 19.07%3)(5}. Fiorida Statutes. | further certify that the information
sndicated on this repfet or supemsntal rddert s true and accurate and that my signalure shall have ths same legal effect as if made under cath; that | am an officer o director
ot the corporaton of the trustge gmpoweref! Wo.exegtie s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¢
charged, or on an ditgeh; an gejdr ;

2

SIGNATURE: \\[ ]

IGRETUREANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/-41&/9*4 M3-2{4-ftoo

Daylime Phona A



