OR PROFIT CQEFORATION
" ANNUAL REPORT

. #P02000043358

FILED
OL2PR 16 8 &: 24

yal Place of Business
-

P.0. BOX 283
SHALIMAR, FL 32579

Mailing Address

P.0. BOX 283
SHALIMAR, FL 32579

R
S HEIARY OF STAT
2IATE
4.‘--!'.". -s.:\: et ]
TALLAHASSEE " = ORIDA

o PN oo e
T - L e

= (GO0

ew

01122004 No Chg-P CR2EQ34 (10/03)
" "8, Fes Number Applied For
03-0432549 Nuot Applicable
* | 8. Certificate of Status Desired I{ $8.75 Adaional

Fee Required

6. Name and Address of Current Registered Agent

FERNANDEX, CARA
29 HUGHES STREET

3

FORT WALTON BEACH, FL 32548 R
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o

DO NOT WAITE

INTHISSPACE

R

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

the obligations of registered agent.

SIGNATURE

Signature, ypad of printed name of radistered agant and title # applicatis.

{NOTE: Registerad Apent sighatura required whan rainstating)

8. Elaction Campaign Financing

FILE NOW!! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be.
Added to Fees

10. OFFICERS AND DIRECTORS Il

ME D

NAME FERNANDEZ, CARA
STREET ADDRESS | P.O. BOX 283 LN
CITY-$T-2IP SHALIMAR, FL 32579 e

NAME
STREET ADDRESS
CITY-S7-Z3P

HORNBAKER, C. KEITH
65TH STREET
SHALIMAR, FL 32579

CTME L - — —
NAME

STREET ABDRESS
CITY-ST-2P

TME
NAME

STREET ACDRESS bangs v e

Ciry-s1-21#

Tine

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AUDRESS
Civy-ST-2P

TITLE D LA NN

" -DO'NOT WRITE =
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“-IN-THIS'SPACE ~ "+
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

1 -1 % -y 850 -LNY -IROD

SIGNATURE: Co-o dsvm o i Coreo Cianoanta
ﬂG.NAME AND TYPED OR PRINTED NAME OF SIGMING OfFICER ORt DIRECTOR

Date BOaytima Phone ¢

3



