2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000107622 | G Mar 11, 2004 08:00 AM
téwYRﬁgVENTURES, INC. Secretary Of State
Principal Place of Business Mailing Address "
9950 LENNARD ROAD 8950 LENNARD ROAD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
— (LA AR AR
01282004 Mo Chg-P CR2E034 {10/03} .
DO NOT WRITE IN THIS SPACE =" — Fopiad Tor
30-0123381 _ Mot Applicedle
5. Ceriificate ﬁf Status Desired o | gfe‘gg‘aﬂﬁmt o

6. Name and Ad.dressT?f Curignt Registered Agent ’ ) 7 LT
{OWRY, JOSPEH
9950 LENNARD ROAD DO NOT WRITE
PORT ST. LUCIE, FLL 34852 IN TH’S SPACE

B. The above named entity subrmits His statement lor the purpose of changing I8 regisfered office of registered agent, or Both, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agent. . - :

SIGNATURE - _ . - — : =
Signalwre, fypad o prnted name of registored agen! and Wle € applicatle T NOTE Aegislercd Agear gignature cequivad whaa reinstating} DAYE g
FILE NOWI! FEE 1S $150.00 : 8. Eigotion Compeign Financing -~ -~ $5.00 mayBe |- o : I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Added 1o Feos
10. CFFIGERS AND DIRECTORS i -
6113 D ’
HAME LOWRY, JOSEPH

STREET ADBAESS | 9950 LENNARD ROAD

CiTy-ST- 28 PORT ST. LUGCIE, FL 34852

o T o3 I BArea 011 150. 08

STREET ADDRESS
CITY -57-20p

WIE
HAME

e DO NOT WRITE

. o | o iN THIS SPACE

HAME
STRELT ADDRESS
o7y -57-Ip

TILE

NAME

STREET ADDRESS
CITY-S1-2p

TTLE

HAME

STREET ADDRESS
CiTy-57-39

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section” 113.07(3)(), Florida Statutes. | fusther certify that he informéation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the receivenyr rustee empowere Trexecute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock t0or Biock 11§
changed, o on an atiachmant wi g ke empawered

SIGNATURE:

2 s{od-
—

SIGNATURE AND, TYPEY OR FRINTED NAME OF SIGRIMIOFFRICER OF DIRECTCR Caie - Caytims Phons &



