FILED
2 FOR PROFIT CORPORATION
uuﬁg%nm BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

/DOCUMENT # P02000108109 ecretary of State
F;Og‘}tgySNaijD SUREACES. ING 04-04-2003 90150 025 ***150.00
Principal Place of Business Mailing Address
135 GRIFFIN DR';'ELDG HUNIT 135437 PO BOX 560874
COCOA FL 32926 ROCKLEDGE FL 329560874 ’
S— — AN AR KA
[35 GRIFEIN DR Ssa)m &s above y
Suite, Apt. #,.etc. uite, Apt. #, etc.
‘: . Gl %, '\T . -_\3) CHECK HERE iF MAKING CHANGES
_Bc%) & smz? AN 5451 City & State 4. FEI Number — Applied For
rD(\DA FL E \%506’ 66 Not Applicable
5Z£)o\ L(D Cﬁgtr Zp Country 5. Certificate of Status Desired B ?i.g?q‘ﬁ?:‘;ﬁonal
6. Name and ;ddress of Current Registered Agent . 7. ﬂame and Address of New Regigggre_d Agfnt_
GROGAN | FAITH C,
GROGAN' FAITH C M S‘tr_éel AL;)d%S (P.O. Ifox Number is Not Acceptable )
135 GRIFFIN DR BLDG | UNIT 135-137 AU P)RDO K& REST C[m_E

COCOA FL 32026 ]
: “ROCKILEDGE FL | 85955

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 ——%ﬁ FAITH C. GROGAN _ Pres/[SecDir O3-08-03

Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 et Fond Comton, T O o2
Make Check Payable to Florfda Department of State '
0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : 7 Delete THLE PRESIDENT, SECR.ETA &Y, DRECOCL range  [WAddition
NAME GROGAN, FAITH C NAME GROGAN, FAITH C,
steeeT ooess 847 BROOKCREST CR sreeraomess | 34T BROOKCREST CiRCLE
ar-si-zp - ROCKLEDGE FL 32955 ov-stze | ROCKLEDGE £ 32955
TITLE D 7 Delste TLE D -SRGEER RIS < Ny é‘“‘je Dl change [ Additicn
NAME (GROGAN, PATRICK NAME e
streer aooress 347 BROOKCREST CR STREET ADDRESS
ar-st-zr - ROCKLEDGE FL 32955 CITY-ST-71P
THLE S o e - -'—;-MDelete-' © = WTHE et s e e e T - Z.2ew - =[] Change  [] Addition
NAME FARRELL, MICHAEL NAME
STREET ADDRESS D93 WOODSMERE PRKWY STREET ADDRESS
cmy-st-2P - ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE [ elete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE ] Delete TIMLE ’ [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5T-20P CITY-ST-2P
TITLE O pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 exscute 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: __ SISEESERE-REDBAMADC. Grogan 02-03-03 (321633834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytima Phena #

.

CR2E034 (10/02)

-



