FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 19, 2004 8:00 am

DOCUMENT # (o 80000 3052 = el ecretary of State

1. Entity Name 04-19-2004 90309 026 ***150.00

MAGGIE D mct

IO NOT—WRITE IN THIS;‘SPACE 94055 025

2. Principal Place ot Busmess 3. Matl\ng Address .
1279 SHAMN ko Cr (379 SHABY Lusl Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Anplied For
LOWGLWO0 LONGWD  FC. 30 ~0OWUS 2AS|0(7. [ [Netawpicais
52 g-..'-g o CS”&Y pr ap 3 21s O COU\F}} r,:_ 5. Certificate of Slatus Desired O i§eae 121 l‘f:g;g“o"a'

7. Name and Address of Current Registered Agant

Covdn  C. thamaa

Street Address (P.C. Box Number is Not Acceptable)

1379 SHMY €Nl CF
U ONGWOSD FL | %%%<y

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

ATURF’RQM\J'& C SNayaa 4. .0 (|

Signature typed of printed nams of reg!stered agent and gitle if appacabis, (NCTE: Ragisterad Agerl signatura required wher reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

CR2E0348 (12/02)

10, _ QFFICERS AND DIRECTORS R

me ' TE

e, PRESIDENT e

| RONRP ¢ Howua) R N

STREET ADDRESS 151 q S f'f" b 1 HO C.T' © STREET:ABDRESS, :

CITY-ST-2IP Lowt f x f" L‘L‘ 21% D Foomesna o [0

TITLE THLE

NAME o - NAME'

STREET ADDAESS A - §TAEET ADDRE

CITY-ST-2P : cm 57! ap

TITLE - TlTLEi

NAME MAME, o )

STREET ADDRESS STHEET AoREss b

CiTY-51-21F ) ; }3!'1’\:-'~ST'~2'1P_ -. ©r : K ;- .

. N THIS SP CE

NAME NAME Yo g ] ! : A

STREET ADDRESS STREET ADDRESS: | :

CITY-S$T-21P CiTY=S7- 7P

ILE '

NAME

STREET ADDRESS STREETABDRESS

GTY-ST-2)P Gy STiZIP

e I,

NAME NAMES L F

STREET ADDRESS STREET ABDRESS. 1. ¢

CATY-5T-2P e-S7:gP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowerad. 2 U A ] I

sioNATURE: _/Cor et C, Nowe_ — efoMan) &-12.0L £07.372. 8704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR mm—:cron Date Daytime Pone # _J




