2004 FOR_FROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # Po2000115814 Secretary of State
b:ﬂEDS NATIONWIDE. INC 03-02-2004 90048 023 ***150.00
f i gi):iace of Business }Aa' irg Address
ﬁ KFIELED DR.,STE-136- O?KFIELED DR., 8F7E456—
BRANDON FL 33511 BRANDON FL 33511
Fa)
TEET TR P NNV RN VISR
g0 Rl oo, 17965 BabkFel e
Suite, Apt. #, etc. SLiit'_ei\i)t, #, etc. MOORE CR2E034 (11/03)
jty & State Ay & State 4, FEI Number Applied For
rﬂ ig] oﬂ) N FL ngﬁ Q N_} FQ"’ 14-4867740 Not Applicable
j%g j) 7 Clojig A_ %3 S l) ng A— 5. Certificate of Status Desired O ?g'gesqtﬁ:’s;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggvxsl,lEoNRDA'T?é‘g-?’A ESQ st o . Street Address (P.O. B‘GX Number is Not Acceptab;e)

TOWNSEN & BRANNON

TAMPA FL 33606-2228

City FL - Zip Code

8. The above named entity submits this statement for the purpase 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
Signature. typed or prinfed name of registered agent and title If applcable. (NOTE: Registeren Agent signature required whan rainstating) DATE
8. Election Campaign Financing' $5.00 May Be
Trust Fund Contribution, il Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiE PSVT £ Delete TLE ) Crange ] Addition
HAME QO'SHEA, MARILYN NAME
STREET ADDRESS | 608 W HORATIO ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606-2228 CITY-S7-7IP
TIME [ petete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § coy-st-zp
TIME ) O belets T [ Change ] Addition
NAME : ' NAME
~ GTREET ADDRESS - | o v aee nm mee e - - - ~STREET ADDRESS o} oo ime woee - e ———t e
CiTY-ST-2P CITY-ST-2P
THLE [T oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
INE ] Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-57-2P
e [T pefete TITLE [3 Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1'19,07(3)0), Florida Statutes. { further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shalf have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute fhis refbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar@W&ddress with all othgglike ed.
SIGNATURE: 4%»4”

S  2)8h) 515575578

SIGNATURE AND TYPEOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phane #




