2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 16, 2004 08:00 AM
DOCUMENT # P02000026201 - Secretary of State

.+ Enpity Mame

LAW OFFICES OF LAMARIA, CONERLY, P.A

Principat Place of Bysingss . Mailing Addtass
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DESTIN, FL 325506944 DESTIN, FL 32550-6944
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5. Crmiﬂcate ¢f Status Desired i) gi‘gg ;\lg{ﬁ;ﬁonai

8. Hame and Addreds of Current Reglistered Agent
1
4

CONERLY, LAMAR A - DO NOT WRITE

4481 LEGENDARY DRWE SUITE 200

DESTIN, FL 32541 i; IN THIS SPACE

8. Tha above namad anlity submits this statemanst tor the purpose of changing its 7egistersd offlce or registerad agent, or bath, in the State of Florida. 1 am famiflar with, and accept
the pbligations of registered agent,
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Sigrature, heped or printed name of Mgislaced mpEot and B9 IF spniicalie {NOTE Regivtared Agant signature required when reinalating) DATE

FILE NOWIIt FEE IS 5“150‘03 8. Eteclion Campaign Financing $£5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribudlon. LI AddedtoFees
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ony-st2e | DESTIN, FL 326508044 LO0000006440 .
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12, i harsby certily that tive information suppliad with this dling doss net qualify for the exemption stated in Section 112.07(2)(F, FIG10a Balules. | furthar carfily that the information
indicatéd on ihis report of supplemental repert Is true and accurate and that my signature shall have the samea legal eflect a5 if made urder cath; thal [ sm an oflicer ar dirsgtor
of the corporation ar (e receiver ar frustes empowerad to awecuts this repont as reguired by Chapler 607, Florida Slatutes; and that my name appears in Bleck 10or Block 114
changed, or on an altachmernt with an address, with all other ike empowanad.
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