L]

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Mar 18, 2004 08:00 AM
DOCUMENT # P02000091169 g7 ~ Secretary of State
héﬁt_;g;mse INC
Principat Flace of Business , Mailing Address o
£.0. BOX 1042 P.0. 80X 1042
GLEN ST. MARY, FL 32040 US GLEN 5T, MARY, FL 32040 HS ) - o
IR IR Re T
083112004 No Chg-P CR2E034 {(10/03) o
DO NOT WRITE IN THIS SPACE R = : FerTeTTe
05-0532207 ) Net Appiicable
5. Cotificate ot Staus Dasied {3 2019 qg?e‘.i;icfnai

5. Name and Address of Current Registered Agent

T DO NOT WRITE
MACCLENNY, FL 32063 !N TH!S SPAC E

the obiigations of regisiered agent.

SIGNATURE

Signansse. wped of prned name of cegistoered agent and iite if applicable. {MNOTE, Regisiered Agan signature required when reinsiating) i DATE

%. Election Camgaign Financing . -
e ILE NOWIL FEE 18 $150.00 | & EE e o 0 eS® | 409000031499 -
03/18/04-80011 013 150.00
10 QFFICERS AND DIRECTORS f ) S )
TTE P T ’ T
HAME DEFEE, GRACE - .. =

STREET ADDRESS | 8227 NEBETT RD
CHY-ST-2iP MACCLENNY, FL 32063

TTLE T

NAME DEFEE, GRACE

STREET ADBRESS | 3227 NESBETT RD
LITY-5T- 2 MACCLENNY, Fi. 32063

TILE
HEAME

e DO NOT WRITE

e IN THIS SPACE

THLE

HAME

STREET ADDRESS
CHY.ST.21P

IRLE

HAME

STREET ADDRESS
Y -§1-2IF

12. | hereby certily that the inforrration supplied with this filing dees neot quakly for the exermption stated in Sectior 119,07{3)(), Plorida Statutes. 3 further certily that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under cath; that | am an officer or director
ot the corporation or the racewer or rusiss ampowsared (¢ exacule this report as réguired by Chapter 607, Florlca Staiutes, and that my name appears In Block 13 or Bleck 11 if
ghanged, of on an aftachmerd with an addrass, wilh all sther ke smpowered,

SIGNATUHE:M_%_M% hEFES 3/;;;/0«« Yoy, ST bTI6
SIGHN, RE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR ¥ e o Dayime Frhone ¥ .




