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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P02000103848

1. Entity Name
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04-27-2004 90048 025 ***150.00

Principal Place of Business

2535 MULBER|
SFL 34236 S

Malling Address

P.0. BOX 4
. A FL 34236

2. Prmmpﬁwe of Bu

//a > 3. Malling Address ga y.ad ,5_9/

MIENRTAR

V0

ﬁApt #g uite, .n‘#etc bf’ 04202004 Chg-P CR2E034 (10/03)
L Ci State f L/ 4. FE! Number Applied For
cuﬁt Mspo yYase/ rﬁ— 81-0576807 Not Asplicable

TEBY5Y s

"3 ‘/ 23]

Country W

o~ $8.75 additionat

, . % f vy .
5, Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAND, DAVID
2
SARASQTAEL 34239

pr

/ﬂow%V it

Name

Sire%(

O Box Nui er is Not Ag
VA (S

abig)

A 2 A

W A /8

EATY I

FL | “%&%Fo 5T

8. The above ng ntity submits this statermant for the pur
the obligatiorfs i redyistered age

ﬁ)\f‘u

SIGNATURE

tng its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and acfept

lyoed ar pnr-te:.. nama uf r-g stered agent aad tive f a2 plicabe

{NQOTE: Regrsterad Agent signatura required when reinslating}

g L~2p-0Y

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.
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