2004 FOR PROFIT CORPORATION FILED

DOCUMENT: #_9020000541 61 T
EitlkﬁggTHEsm INC.”

Secretary of State

05-04-2004 90129 016 ***150.00

e .

Princiifnl'all A’I;I‘sice"of Busine Mailing Address
5920 RIVERSIDE DR 5920 RIVERSIDE DR vm e m———

MELBOURNE BEACH, Ft MELBOURNE BEACH, FL 32951

s G RO

S
2. Principal Place of Business
AT
ite, Apt. #, . i ! X
Suite, Apt. #, efc ‘ Suite, Apt. #, etc 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3073264 Mot Applicable
Zi Counts Zi
s ountry P Couniry 5. Certificate of Status Desired ~ [7]~ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CURRAN, JOSEPH - :
5920 RIVERSIDE DR Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City - .FL |ZipCode

8. The above named entity submits this statement for the purpese 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, typed or prirted name of registered agent and title i applicable. (NCTE: Registered Agen signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Finanging $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elee TME [fange [ Addition
we - (CCHARRAN! CHARLENE S NAME cC.u RR H—H
STREET ADDRESS | 5920 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL. 32951 CIFY-ST-2IP . P
TITLE VP £ Delete TIMLE F Lefnge [ Adcition
NAME @@ JOSEPH J » | e CURR AN
STREET ADDRESS | 5320 RIVERSIDE DR STREET ADDRESS
CITY-S7-2IP MELBOURNE BEACH, FL. 32851 CITY-ST-21IP
TLE ‘ . O belete TITLE . [ Change ] Addition
NAME . RAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P SV CITY-ST-2IP
TTLE [ Deete THLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-§7-71P
TITLE . [} Delete THLE ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZiP CITY-ST-2IP -
TITLE [T Deigte TITLE ' ‘ . [ Change ~ [ Addition
NAME NAME ) -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2° GTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further gertify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agddr with all other like empowerad. ]
SIGNATURE: R«‘m}x\&x Cmrann 3 3ﬂ[~q 54/

SIE*NHE nm;x‘men OREHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date imd Phone #

ANNUAL REPORT May 04, 2004 8:00 am




