2004 FOR PROFIT CORPORATION
ANNUAL REPORT L . FILED

DOCUMENT # P02000698567 " Feb 11, 2004 08:00 AM

M & D GOUNTRY KITGHEN, ING. Secretary of State

Principal Place of Business . Majlil;\g Adda’as; -

115 SOUTH TAMIAMI TRAILL 115 SOUTH TAMIAMI TRAIL

OSPREY, FL 34229 OSPREY, FL 34229
IVTERLT RO GEATRIRA

01232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T — “ Appied For
51-0427126 Nat Applicable
A | s cettoasorsaustesres OO gﬁ;g@ﬂ“"f‘?

6. Name and Address of Current Registersd Agent "

524 HARVARD RD. DO NOT WRITE
VENICE, FL 34282 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agernt, or both, in the State of Florida. 1am familiar with, and agcept

the obligations of registered agent.
SIGNATURE W . o f_&f 7. RO
Slgratura, tyoqd of printed name of ragistered agant anvd tils if applicable {MOTE. Rogislersd Agert signatute requited whan relnsrgrung) DATE . -

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LEIROAAERSR
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [T Added 1o Fees [ ’!E;?(fﬂg“gl}%gg—ﬂﬂa {50) Dﬂ e
10, OFFICERS AND DIRECTORS T T — . _
TITLE D
NAME WILLIAMS, JAMES

STREET ADDRESS | 324 HARVARD RD.
CITY-51-2IP VENICE, FL 34292

TMLE D

NAME WILLIAMS, PAMELA
STREET ADORESS | 324 HARVARD RD.
CITY-ST-2p VENICE, FL 34292

TTLE D
HAME GALANCS, CLEOPATRA

436 ROSSETT] DR. E. .
gﬁrﬁm OSPREY, FL. o o 7 DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY.ST-ZP

THLE

NAME

STREEY ADDRESS
CITY-8T-21P

TMe

NAME

STREET ADDRESS
CiTY-8T1-21P

———— L decar -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an off.cer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Ghepter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: CleornTRa G ALanac _ F&‘éﬁ m7" Loy . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OF DIRECTOR "/ Daytime Fhone ¥




