2004 FOR PROFIT CORPORATION

FILED

s ANNUAL REPORT (AR}

SOCUMENT # P030500005267 Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
POWER HCUSE CHEER AND TUMBLE INC,
Principat Place of Business ] M-a:sling Adcres§ ~ ) _
2220 HEMPEL AVE, 2220 HEMPEL AVE.
GOTHA FL 34734 GOTHA FL 34734
us us
S L A A
Suite, Apt. #, eic. ] Suite, Apt #, etc. . MOORE CR2ZE034 “ 1'303)
Cyasae Cry & Stae . A, FE Numper ] Thppied For |
. . . . 04-3714834 Nat Applicable
4 Countey Zip Cauntry 5. Cerlificale of Status Desired 0 ??e-g?q S?:é"‘ma’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
;{gﬂ%sﬁx!r%ﬂﬁk?ﬂlEAY 0 " Sirest Address (P O, Box Number is Mot Acceptable) -
ORLANDQ FL 32825 : =’
Ciry ' ] FL Zin Coda

B. The above named entity subwmy is slétemen: tor the purpose of changing its registered office or registered agent, or both, in the State of Fionda, | am familiar with, and accept
the obligatons &‘ered A ﬂ
AlGNATURE P -~ - . i . B

1 Syﬁm‘.‘ﬁ’eu orniad nameof tegisiered agont and It If appicable, (NOTE, Reg sterea Agant sigrature required when reinstaing) DATE
ALE nownt FEE IS $15000 A
: S 9. Election Campaign Financing 00 may B
After May 1, 2004 Fee will be 555’305 Lo Trust Fund Contr?buﬁon. d f&?d&g!ct'ﬂ Fiis 2
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ,' i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE P [ Detete THLE Tl change [T Addition
NAVE HOUSE, JERALD E . NAE 0000000063
STREEY ADORESS | 3006 NATOMA WAY : STREET ADDRESS 03/08/04-80083-019 {5040
LTy -5T-7P ORLANDO FL 32825 o __§ cme-star L
KIE 3 Delete TITLE [ Change ] Addition
HAML NAME
STREEY ADDAESS STREET ADDRESS
CITY-51-2p CV-ST-29 o
TLE Cdoglete . TE O change 3 Addition
NAME NAME
STREET ADRRESS STREFT ARORFSS
CITY-57-1P CITY-5T-2P ]
THLE 1 Detete e [ Change [ Addition
HAME NAME
STRECT ADDRESS | STHEET ASDAESS
CITY -ST-2IP CITe-ST-21F 7
13 7 Delete L § TmE [ change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P : o - _J ovestap 7 ) 7 .
TILE 1 Detere itk {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY -ST-2F Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(t}, Florida Stalutes. | furiher certify that the information
ncicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an cfficer of director
ot the corporation or the receiver or trustes empowered 10 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 ss, with all othpr ke empowarad.
SIGNATURE: 2/ 3/
STGNING OFFICER OR DIRECTOS Lae | Daylene Phona #

URE AND TYPED QR PRINTED NAME




