2004 FOR PROFIT CORPORATION. - - FILED
ANNUAL REPORT (AR) - Apr 07,2004 8:00 am

DOCUMENT # P02000104715 ecretary of State
o ;‘;_;;; ENTERPRISES: NC 04-07-2004 90342 007 ***150.00
Principat Place of Business Mailing Address
56442 BRANCH RQAD . 56442 BRANCH ROAD 42UULL1YY
ASTOR FL 32102 ASTOR FL 32102
Erre E ORI WA
Jo1l_ASHTON RY Joil ASHToN RD
Suite, Apt. #, etc. Suite, Apt. #, efc, MOQORE CRPE034 (1 1/03)
SRAtaTh , FL __ |SARABaTA , FL | *" sooomr S
Zi Country Zi Country . ) 8.75 Additional
31_?_‘45 / Sﬁ RHSOTH j 4;1 5, S HR PSOTH 5. Certiticate of Status Dasired [ ?ee ﬁeq;?:fdmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e - = - e - —_ e e NaTE e D O A . o s et —eomes
PETERS, BOB 5 }{::f_?:%fﬁf S 8?6;\ - -
gg‘.‘rgRBlﬂf‘g;"é;OAD tre'et ress (P.O. Box Namber is Not Accepta {ﬁDDRES} é//ﬁﬁ%f}

3011 PSHTON RO orCy 7
* SRRASOTA FL | 553

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

SIGNﬂ;TURE (F oo /:3—'&_/\. .BOB PETERS 3/98/0 L/—

Signatura. Iyped or prmted name of registered agent and hitle if apphcabla. (NOTE: Regsiered Agent signature raguirec when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addad to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

(O petete e D [AThange [ Addition
HAME PETERS, BOB NAME PETER cobB
STREET AUDRESS | 56442 BRANCH ROAD sweztaooness | 364/ AlsH 704 RO /ﬂod/ﬁﬁfé z
eny-sT-2P - JASTOR FL 32102 ov-stw | SARBSHTH FL 3;[02 _5 / e
TILE SOC 3 pelete TILE SO& 7 E /D‘Cﬂange ] Addition
HAME PRITZKAU, JILLENE NAME Pﬁ 17z Kﬁu’ J/ LLEN PRESS
STREET ADDRESS [ 56442 BRANCH ROAD STREET ADDRESS. | G0y ASHronS A0 - /942 Rt
cry-sT-2r |ASTOR FL 32102 CTY-ST-2IP SARASO 7"/9'. FL B¢23/
TMLE T Detete TILE [IcChange [ Acdition
MAME - °° : — e o T e e e e < @ RAME e s e T e = - = - -
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P ol CITY-ST-2IP
TITLE ) 1 Delete THLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2Ip N A
TITLE 1 Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-71P _ l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl 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 address, with all other iike empoweared.

SIGNATURE: _/Fot /24— BoB PLTERS 3/&£/0f/ F52-303-3633

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




