| x | FILED
2004 FOR FRUAL REPORT | 1ON May 03, 2004 8:00 am

DOCUMENT # P02000062619 Secretary of State
1. Enlity Name 03 K ok ok
RICK HELD. ING. 05-03-2004 90413 003 150.00
Principal Place of Business Mailing Address
2271 SPRINGRAIN DR 2271 SPRINGRAIN DR .
CLEARWATER, FL 32763 CLEARWAIER, £ 33763 . ‘
s s O A
Suile, Apt. #, elc. Suita, Apt. #, pte. 04272004 Chg P CRZEB34 (1003
City & State Cily & State 4, FEI Number /| |Applied For
7; "/‘ ynfy ZY Not Applicabla
p Country Ze Counlry 5. Cerlificate of Status Desired O ?g :sq mm'
5. Narme and Address of Gurrent Reglaterad Agent 3 Name ond Addrass of New Registered Agent -
Nama
HELD, ERIC :
2271 SPRINGRAIN DR Streat Address (P.C. Box Number is Nol Acceptable)
CLEARWATER, FL 33763
City FL Zip Code

B. The above named enlity submils ihis statement for he purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and asccept
the obligations of registared agent,

SIGNATURE ;
fugrarra, typed o pelnted name of regissered agent and 1t H xpplicabme. (NOTE: Rapistersd Agant sqnalwe requirsd when rsingieng) DATE
FILE NOWIU FEEIS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. 0o Added o Fees
10. i OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] tekete mE O changs [ Acdition
RAME HELD, ERIC NAME
STREETADDRESS | 2271 SPRINGRAIN DR . STREEY ADDRESS
QTY-ST-2P CLEARWATER, FL 33763 City-51-2P
THLE 3 Deketa e [3 Change [ Aadition
NAME NAME
STREET ADORESS STREST ADDRESS
CHY-5T- 2P CIFY-sy-2iP
me | o ~ T O vekte wme 0 T 7T T TR vane [ Asdnan |
NAME NAME
STREET ADORESS h STREET AUDRESS
CHY.ST.29 . CIY-ST-219
RLE 3 pelsis TALE [5G Change [ Addition
NAME NAME
SIREE ADORESS STREET ADDRESS
CATY-§E-TIP CHY- - TP
TE 0 Delets e Ol change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-5P Liy-55- 29
WmE 3 Dot TIE Cltrange T Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiv-St-ap Civ-S1-09

12. | horeby cortity that the information supplied with this filing does not quakify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. Hurther certily that the information
indicatad on this report or supplemantal report is true and accurate and that my sagnature shali have the same leqal effect as i made under oath; that | am an oflicer or director
of the corporation ot iha recaiver o ustes empowered to execule this repor as required by Chapler €07, Fiorica Statutes: and that my name appesrs in Biock 10 or Block 14§
- changed, or on an atlachment wilh.an address with all gther like empowaered.

SIGNATURE: X ;/;,.l/ ~Z W 447 /ﬁ?’- ( WNI36-%978

mntmmmou'rﬁtnw OFFICER OR DIRECTOR Bate Daytme Prng ¥




