FILED
2004 PO RNNUAL REPORT o1 Jul 14, 2004 8:00 am

DOCUMENT # P02000098510 Secretary of State
gﬁ“A“BE‘)a“ﬁs CAST. INC 07-14-2004 90006 005 ***150.00
Principal Place of Business Mailing Addsess
6700 18TH STREET NORTH 6700 18TH STREET NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
T
2. Principal Place of Business 3. Mailing Address l "| | | i
Suite, ApL. #, etc. Suite, Apt. #, elc. 07072004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
04-3713872 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired [ Eggfq l'::’:d""’"a‘
6. Name and Add of Cu Regt d Agent 7. Name and Address of New Registerad Agent
< Name
JONES; CHRISTOPHER ™ -~ -~ —————>=— e : — _ T N N
6700 18TH STREET NORTH Street Address (P.0r. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL | Zip Code

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

SHGNATURE
Signature, typed of prvted name of registered agent and tte # applcabie. (NOTE: Registered Apemt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J  AddedtoFees corporation did rot receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PRES . O belete TMLE [Jchange [ Addition
NAME JONES, CHRISTOPHER L PRES NAME
STREET ADORESS | 6700 18TH STREET . [ STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG, FL 33702 CIY-ST-2P
TORE O petete TME ] change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P chy-s1-ap
TITLE : [ petete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovwstze_ | CITY-ST- 2P
THE ] Detete ME [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ILE . 3 pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE - ; [ petete TALE [ Chnge [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2P
12. | hereby certify that the informahiin supplied™with this filing does not qualiy for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o suUppig ¢ true and accurale and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director -
of the corporation‘or the receiye padie this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachgeeit with an EMmpowered

| -mi.’b-t::{ :’JL‘)«‘“'“72'755“’

OR IRECTOR Data Daytima Phone #




