| FILED
2008 PO ANNUAL REPORT Jan 15,2004 8:00 am

DOCUMENT # P02000081299 Secretary of State
5 JE,;‘:"mE”‘_" 01-15-2004 90010 032 ***150.00
_ Principal Place of Business Maiting Address
2936 MAYFAIR COURT 2936 MAYFAIR COURT
CLEARWATER, FL 33761 CLEARWATER, FL 33761

T AT R R

20

Suite, Apt. #, ete.

01122004 Chg-P CR2ZE034 (10/03)
City & Stgt 4. FEI Nurmber Applied For
‘AA) &m‘u.w' ; F L— 51-0422634 Not Applicable
%’ 2 7 2 H d)ﬁri! H_ e Co:;"} ﬂ' 5. Certificate of Status Desired O ?eae.;gqaﬁétional

=" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, DOUGLAS
2036 MAYFAIR COURT Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

' FL | Zip Code
i‘: v
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations isterad agert. o o

AN sALMA | [— 13-k

or printed rgma of reglste}gd aaerﬂ a% titis if applicatle. [NOTE: Registered Agent signalure required when reinstating} ** DATE

SIGNATURE

Signature, ty)

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Fao will he $550.00 Trust Fund Contribution. O Added tv Fees

I L —- . m—

B i e R

Q. e OFFICERS AND DIRECTORS 11, RIRECTORS IN 11

TILE MGRM [J pelete TILE [1change [ Addition
NAME MOREEN, MARGO : NAME

STREET ADDRESS | 2936 MAYFAIR COURT - STREET ADDRESS

CITY-ST-ZP CLEARWATER, FL 33761 CITY-ST-7P

TMLE MGRM [ pelete TITLE [ Addition
NAME MOREEN, DOUGLAS NAME

STREET ADDRESS | 2836 MAYFAIR COURT STREET ADDRESS

CITY-8T-2° CLEARWATER, FL 33761 CITY-5T-21P

me .| . . O elete mie ) {3 Addition
HAME _ . NAME -

STREET ADDRESS . STREET ADDRESS ‘“

CITY-5T- 27 CITY-ST-ZP

TTLE . . [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-29 : CItY-57-2P :

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

LE 3 Detete TITLE [] Change [ Addition
NAME . . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2P : CITY-ST-2P

12. | hereby certify that the information supplied with: this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowared.

-

SIGNATURE: __{ /(o N Jiison gler  1-A-0%  320-D42-233%

Cate Daytime Phona #




