2004 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT, # PQ2000066523 Jan 28,2004 08:00 AM

1. Entity Nam
e FLEURS, ING. Secretary of State

Principal Place of Business Maiiing Address
634 EASTWOOD CY 534 EASTWGGD CT
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
01202004 No Chg-P CRZEQ34 (10/03)
Do NOT WR'TE lN TH ‘S SPACE 4. FEI Mumber Appliad For
61-1417284 Not Applicable

O $8.75 Addstional

5. Cerlificale of Stalus Desired Fee Required

&, Name and Address of Curren! Registered Agent

FLOWER, BRUCE W DO NOT WH'TE

571 N MAITLAND AVE

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registesred agent, or both, in the State of Fiorida. | am familiar with, and accspt
the obtigations of registared agent.

SIGNATURE —
Signature, yped of printed rame of registered agent and hitle if applicatie. (NOTE. Regisiered Agenl signature required whan rainstatng) OAYE
FILE NOWI FEE IS $150.00 8. Elections Campaign Financing $5.00 say Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added o Foes
10. QOFFICERS AND DIRECTORS I ' _
THLE o
MAME MAHER, ANNA M
STREET ADBRLSS | 634 EASTWOOD CT UODoN001881E
onv-si-2p | ALTAMONTE SPRINGS, FL 32714 ) ) 01/28/04-80002-010 150,08
WILE
NAME
STRECT ADDRESS
€Y. ST- 2P
SILE
HAME

o s | DO NOT WRITE

| IN THIS SPACE

MAME
STREET ABORESS
Ciry-St-2f

THLE

HAME

STAEET ADOAESS
Gy - ST 2P

HILE

HAME

SIREET ADDRESS
LY -5T-219

12. ! heraby certify that the information supplied with this fiing does not qualily for the exemplion steted in Section 113.07(3)(}), Florida Statutes. | {urther cerlify that the information
indicated on tivs report o supplemental report is trus and accurale and that my signature shall have the same fegal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo exacute this report as required by Chaptler §07, Florida Statules; and that my name appears in Slock 10 or Biock 11 if

changed, or on an attachmeniwith an address, with ail other like empowerad, -
SRAA A IR A EL _
SIGNATURE: 2 %/474{% /= 2y-d¥ Dl EL o

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER O DIRECTOR Gata Dadtime Phons ¥




