<2004 FOR PROFIT CORPORATION | FILE
ANNUAL REPORT | r

DOCUMENT # P02000028703 Jan 22,2004 08:00 AM
B;r‘:;itlyDNaén(eJRMAN & ASSOCIATES, INC. Secretary Of State
Principal Place of Business Mailing Address
B
UIETAE T R AT
01182004  No ChgP CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE  |trns A
68-0495566 Mot Applicable
| & Cenurcato of Satus Desired o 'E’i ;ffq Adlionl ]

6. Name and Address of Cutrent Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . s .

Smatne, typad o printad name of sagisteed agent and Lt if appficable. (MOTE. Aegstered Agank redlred whan i e DAI'.F. e m e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fess

10. OFFICERS AND GIRECTORS | =

TIE PD

HAME GORMAN, DAVID H ane

STRECT ADORESS | POST OFFICE BOX 6904 JGUD- oogT

oiv-S-2P | DESTIN, FL 32550 o . . 0102 - SGDGS Uﬁﬁ 190,00

TME STD

HAME GORMAN, PATTY

STREET ADORESS | POST OFFICE BOX 6904
CITY-ST- 2P DESTIN, FL 32550

s
NAME

e DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
LivY-ST-Zp

TME

HAME

STREET ADDRESS
GfTY-§1- 2P

nne

HAME

STREET ADDRESS
GTy-S1-2P

12. 1heraby certify that the nformatten supplied with this filin g does not qualify for the exemphon stated in Section 119_07&3)0) Florica Statutes. l further certify that the mformanon
ndicated or: this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirsctor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11if
changed, ot on: an attachment with an address, with ali other tike empowered.

SIGNATURE: MA_CEMQQ Pavel . Gopman Qw (8 Yo (418) 3elo-6339
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Date Daynme?mrne Ed




