2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 8:00 am

DOCUMENT # P02000110449 Secretary of State
AR 1S HERE ING 02-06-2004 90035 047 ***150.00
Principal Place of Business Mailing Address
5970 NAVARRE PKWY. 9910 NAVARRE PKWY. Ut
NAVARRE, FL 32566 NAVARRE, FI. 32566 - 2 Q “ ybo _
S e RNV THAR AR AR EDERARR
Suite, Apit. #, etc. Suite, Apt. #, efc. 01232004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Number Appliad For
. 52-2382898 Not Applicable
Zip Cauntry Zip Cauniry 5. Certificate of Status Desired O gese;e?q af:;m"a'
.. _ B..Name and Address of Current Registersd Agent ... - . ._ —  _. ... . -.7. Name and Address of New Registered Agent- —-
MNama
FINNEY, MARY E
815 '\COUNTRY BAY BLVD Streal Address {P.O. Box Numbar is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its 7egistered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered 2gert and titie if appiicable. (NOTE: Registered Agent signatuwre required when renstaling} DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
Aftor May 1, 2004 Foee will be $550.00 Trust Func Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T
" THE . PTD 3 Delete TMLE. [JChenge  [] Addition
HAME FINNEY, MARY E NAME
STREETADDRESS | 9910 NAVARRE PKWY. STREET ADOHESS
city-51-2p NAVARRE, FL 32568 Y- 51-2P
THLE V5D [ oetete TITLE [ Change [ Acdition
NAME PAONE, JENNIFER L NAME
STREET ADDRESS | 9910 NAVARRE PKWY. STREET ADDAESS
CIFY-ST-2P NAVARRE, FL 32566 CITY-ST- 2P
TILE . £3 Delete TAE [ Ctange [ Addition
NAME : NAME )
- STREEF ADDRESS | === v - e o e eme oo R omppTappRgsS [T T T 0T s T - e - -~
CiTy-S7-2P ciry-ST-2p
TME £7 Delete THLE : [ change [ Acdition
NAME NAME '
STREET ADORESS STREET ADDHESS
CAY-51-2P CITY-ST-2P
TIEE 5 Dolete TILE [FChange [ Addition
NAME NAME
STREET ADORESS A SIREET ADDRESS
CIFY-§7-2P ' T CITY-ST-2P
i ' L {3 Detete e DlChange [ Addition
NAME ’ HAME :
STREEFADORESS:} . & o« - - WL T STREET ADDRESS ,
eme-sT Pl s e e T T . . CITY-ST-2IP

“ 12, | hereby cefﬁfﬁ that tha information supplied with this fiing does not gualify for the exemption stated in Section 1190?53){1), Florida Statutes: | further certity thal 1he information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 exectuts 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 af other like empowered.

SIGNATURE: _ OO\ LD (o A /-»Qmjafét/

SANATURE mnpﬁ@ PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytme Phone #




