2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000106638
17 Enity Name ecretary of State
JOAN O MICHAEL, CPA, PA 04-26-2004 90513 019 ***150.00
Principal Piace of Business Mailing Address
663 KINGSLEY AVE 669 KINGSLEY AVE .
ORANGE PARK FL 32073 ORANGE PARK FL 32073 94040332

Sulte, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

i 52-2380900 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desiredt (] ?ese.gesq Sg:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gdslg}'}i(‘?ﬁé's‘;_%¢hA8E Street Address (P.0. Box Number is Not Acceptable}
ORANGE PARK FL 32073

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.

SIGNATURE
Signatura. typed or prinled name of registered agenl and lille if appiicahle. (NQTE: Registered Agenl signalure reguired when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PO 2 glete s Ol change [ Addition
RAME MICHAEL, JOAN O NAME
STREET ADDRESS | 669 KINGSLEY AVE STREET ADDRESS
cry-s-7F - | ORANGE PARK FL 32073 CITY-st-2p
THLE 7 elete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-S7-ZIP CIY-8T-2IP 1
TITLE ) O Detete TTLE K [ change [ Addition
NAME = — . . . HAME .o . ‘I‘ e ; .
STREET ADDRESS STREET ADDRESS i )
CiTY-ST-ZiP CITY-5T-2IP
TILE (] Delete TMLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-4P GITY-ST-2ZIP
THLE O Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CMY-5T-2P CIy-S$T1-21P
ALE [ Deiete L [ change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 eflect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 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 like empowered. -

SIGNATURE: _ Joar P2ecitacl — Yo oy o4 105475

;ﬁiﬂuns AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR T paw Daylime Phone #




