2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000071417 B * FILED
KISSIMMEE LAND PARCELS,ING, ™ iz FebSZS, 2004 08:00 AM
ecretary of State
Pringipal Place of Business Mailing Address .
1854 DESTINY DRIVE APT 108 PO BOX 421269
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742-1269 .
OCRCK R
02132004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e b AopeaFor
010730290 Not Applicable
- 5. Ceriificate of Status Desired | gg'gfqgf:;ﬁmal

6. Name and Addrass of Current Rogistered Agent

;ns%NNNc?éTRg [E)?RriNGE AVENUE SUITE 1100 DO NOT WRITE
ORLANDO, FL 32802 IN THIS SPACE

i) =

8. The above named entity submits this statement for the purpose of changing its registerad office 6r registered agent, or both, in the State of Plorida. | am farniiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signghure, typed or printed name of registersd agent and titk if applicable. (NOTE. Registarad Agont signature required :.vhen reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
10. QFFICERS AND DIRECTORS [
THLE D
HAME SUGGS, ... THOMAS HODOODEERED o
STREET ADDRESS | 1854 DESTINY DRIVE APT 108 e 04 -En0i9-012 150,00
CITY-§1-2P KISSIMMEE, FL 34741
TaLE
NAME
STHEET ADDRESS
CITY-8T-2IP
TiTLE
NAME

ey DO NOT WRITE

n: | IN THIS SPACE

NAME
SIREET ARDRESS
CITY-ST.2P

TILE

NAME

STRELT ADDAESS
CITY-ST-2F

TITE

NAVE

STREET ADDRESS
CIYY-5E-ZIP

12. | hereby cemtfg_that the infarmation supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certiy that the Information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that 1 am an ofticer or directar
of the corporation of the receiver or frustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 7% 43 n;/zﬁ/»f 22/-2(7 - 194 |

SIGNATLURE AND TYPI PRINTED NAME OF SIGNIRG OFFCER OR DIRECTOR Daytima Phana &




