2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P02000098681
E?“%:Tg'?iam?l'ERPRISE_ES OF SOUTH CENTRAL FLORIDA,

ecretary of State

04-02-2004 90039 007 ***150.00

:Principal Place of Business

Mailing Adcjress "
6537 S.E.86THBLVD. - 6537 S.E. 86TH BLVD.

OKEECHOBEE, FL 34974-1431

OKEECHOBEE, FL 34974-1431

- 94041587

2. Principal Place of Business 3. Mailing Address

VAR BT

Suite, Apt. #, sic. Suite, Apt. 4, etc.

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count "
e ountry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
C e T TTg S Name and Address of Current Registered Agenteo—m o~ - o~ 1 o . _ 7. Name and -Address ol New Registered Agent
Name : ’ o

ROLOW, JAMES
6537 S.E. 86TH BLVD.
OKEECHOBEE, FL 34974

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

. City

FL l Zip Code

SIGNATURE

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.

Signature, lyped or prned name of registeretl agent and tile ¥ applicable

(NOTE: Riegistered Agent signature requirer whan reinstating) DATE

. After May 1, 2004 Fee wili be $550.00

. o

= FILE NOW!!! FEE IS $150.00

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
]

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Crange [ Addition
NAME RICHARDS, LARRY NAME
STREET ADDRESS | 1205 N.W. 160TH ST. STREET ADDRESS
CrTY-ST-21P QKEECHOBEE, FL 34974 Cry-sT-2P
TITLE bs 3 pelete TITLE [ change [ Addition
NAME ROLOW, JAMES NAME
STREET ADDRESS | 25202 HWY 27 STREET ADDRESS
CITY-ST-212 LEESBURG, FL 34748 CITY-57-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o i - = STRAEET ABDRESS P [
CITY-8T-2P CITY-S1-2IP
TITLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
1ITLE O pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -51-7P _
e [T Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P

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 report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.

. ,E,Q\_\‘XZﬁ’fé@W%

SIGNATUHE AND TYPED OR PRI D NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daylime Phore #




