' 2004 FOR PROFIT CORPORATION FILED
3 ANNUAL REPORT

DOCUMENT # 02000034067 "Pecretary of State
SHARON L. PRESTON-STEPHENS, P.A.
Pringipal Place of Business Mailing Address B
PO BOX 567 PO BOX 567
MANGOD, FL 33550-0567 MANGO, FL 33550-0567
s O A
) 02102004 No Chg-P CR2E034 {10/03)
DO N OT WR'TE lN THIS SPACE 4, FE| Number Ap;plied Far _
02-0577224 Not Applicable
5. Certificale of Status Dasired il g‘ggi Sgdiﬂona‘ii

6. Name 2nd Address of Current Registered Agent

S10EMLKIRBLVD DO NOT WRITE
TAMPA, FL. 33619 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad offica or registérsd agent, ar both, in tﬁe State of Florida. | am familiar with, and accept
the chligations of registered agent. *

SIGNATURE - P
Signature, typed or printed rama of registered agent and lille ¥ spplicahle (NOTE Regisleredt Agent signatura required when refnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Cortribution, O  AddedtoFees
10. OfFICERSANDDIRECTORS . |
TIMLE PSTD -
NAME PRESTON-STEPHENS, SHARON L
STREET ADORESS | 6810 E MLK JR BLVD .
orv-si-zP | TAMPA, FL 33618 -, HO00000521 66 -
— 02/16/04-80021-014 150, G0
RAME
STREET ADDRESS
CITY-s1-21P
FIMLE
NAME

i | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21p

TME

NAME

STREET ADDRESS
CITY-8Y- 218

TITEE

NAME

STREET ADORESS
CiTY-St-2P

12. | hareby cerﬁg_that lhe informaticn supplied with this ﬁling does not qualify for the exempticn staled in Section 119.07&3)(0. Flarida Statutes. | further certify that the information
indicated on ais report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or trusige empowere lohex?_cme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, cr on an attachment with 255, with Eﬁgj&nwered. L e
SIGNATURE: ___ S L. - 10~ 453
SIGNATURE AND TYFED OR PRENTED NAME OF SIGNING OFFT QR DNRECTOR Date Baytima Phono #




