2004 .FOR PROFIT CORPORATION
- ___ANNUAL REPORT (AR) FILED

DOCUMENT # p020001-19449 Feb 03, 2004 08:00 AM
3. Endy Name Secretary of State
ROBERT KENT MAYNARD, P.A.
Prncpat Place of Business ' Makng Address ) )
12520 CORCNADO DRIVE 12520 CORONADQ DRIVE
SPRING HILL FL 34503 SPRING HILL FL 34808
e i — AR AR I
Sule, Apt # efc Suite. Apt #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurmiper } ;Apphed For
- 5‘7‘1 138613 NO_f 6}}{)&51&}1&
I Gouniry 2p Counity 5. Ceniticate of Status Deswed | ?g‘g?q";?;;ﬁma;
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Begistered Agent
i Name i T
?gﬁRSgé%ﬁhﬁESS%g éRE BLVD. Strest Address [P.O, Box Number is Not Accepiable)
SUITE 205
TAMPA FL 336807
Cily FL i Zip Codte )

8. The above named entity subrmis this stalemant for the purposa of changing ds regrstered office or registered agent, o bath, in the State of Flarida | am familiar with, and acgept
ihe abligatons of reqisierad agent

SIGNATURE i -
Signature, typea of prntad name of regisiered agem and wis 4 applcable MNOTE. Registored Apond s,gnatute reguivad when remataling) GATE
FILE NOWH! FEE IS $150.00 o , '
N @. Etection C Ign Fi

Aor ey 1,200 Feo wil e $55000 st Compen s ) $5.00 o
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS N §1 __
TRE P 3 pelee THE 3 change [ Addition
NAME MAYNARD, ROBERT K HANE o)
STREET ADDRESS | 12520 CORONADO DRIVE STREEY ADERESS 2 ,gggggggg%?aﬁm 5 {500
CR-st-zp {SPRING HILL FL 34809 CTY-ST-1iF £ A ~ e
TILE ) Tlpgee ¥ wis - ' T Change {3 Adaion
HAME HAME
STREET ADRESS STREET ADDRESS
oiTY- 8T 5 OITY-81- 2P
TRE ' 3 beters THE B Cichage [ Addition
HAME HAME
STHEET ADDRESS STREET ADDAESS
CATY- Y- 2P CITe-51-2p

—4 — rrm———

TILE T Detete e Tichangs ] Adition
HAME WAME
STRECT ADDRESS STREET ADORESS
CiTY- ST 289 UTY-ST- 2P
e T Deete HRE T 3 Change 3 Addinon |
MAME NAME '
STREET ADDRESS SIREET ABDRESS
Ty ST Bp CITY-S7- 1P
TRLE : O setete TITLE T O onange 1 Additian
NAVE NN
STRFET ANDRESS SIREET ADGAESS
oree St 2P Cire-S1- 79

12. @ hereby certify that the informagon suppiied with 1his filing does not qualify for the exemption stated in Section 118.07{3)), Florida States.  further certify that the information
indicated on this repert of supplemiental seport is true and accurate and that my signature shait have the same legal effect as it made undigr aath, that | am an officer or director
of the carporason or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 110
changed, or 6N an attachment with an address, with all other kke empowerad.

SIGNATURE:



