2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90641 028 ***150.00

ANNUAL REPORT
DOCUMENT # P02000082966

hérgt NGaaeARD, INC. .

Principal Place of Business Mailing Address —
904 ROYAL OAK (T. 904 ROYAL OAK (T.

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

140013974

2. Principal Place of Business 3. Mailing Address

G

Sute, Ap. &, etc. Suite, ApL ¥, elc. 03232004  Chg-P CR2E034 (10/03)
City & State City & Stalo 4. FEI Number Applicd For
68-0515713 Not Applicable
op Couniy ap Country 5. Cerlificate of Status Desied. [  DB+79 Additional
Fee Required
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name

MILES, CARL ~ ——
904 ROYAL OAK CT.
HOLLY HILL, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed ar pr

o agen and ikl | appicable.

{NOVE: Hegrstered AQent Stpnature rexperesd when resstang)

DATE

FILE NOWIIl FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
DPST PLekte TLE [ ctange 3 Addition
MILES, LYNDY RAME
804 ROYAL QAK CT. STRECT ADORESS
HOLLY HILL, FL 32117 aTy-§T- 2P
DVP O Deteie T DPST Kt O Addtion
| MILES, CARL F NAME
904 ROYAL OAK CT. STHEEY ADDAESS
HOLLY HILL, FL 32117 QTY-51-78
3 Delete TE [JCrange [ Addition
NAME
STREET ADORESS
—— s’ wr " - —— = — oTy-5T-2p - { — — - B L T e e e
e 3 peteee TME [ crange [ Addidon
N RAME
STREEF ADDAESS STREET ADDAESS
cay-st-ap CIYY-SI-2P
TME [ vetee THLE [Jeange [ Aadilion
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CY-S1-2P
TE 1 Dekete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SF-2P oY -ST-2P

12. | hereby cestily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation ar the l@ of rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that eny name appears in Block 10 or Block 1 if

changed. or on an attach oiher fike empowered.

SIGNATURE:

‘SGNATURE AND TYPED OR PAINTEL NAME OF

_CARL £ MILES

Yo b0y (ob)s)-Zoa -




