—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # F93658
enang oo Ok ecretary of State
C-E-m“- v M 04-30-2004 90349 034 ***150.00
Principal Place of Business Mailing Address
WO Chrors ol 0L .
o0 € X 5T E .
Sulle. Apl. 4. el. Suite, Apl. #. elc. MGORE CR2E034 (11/03)
City & State City & Siate 4, FEI Number, - _ Appheg For
""tq“'bo-—" "\\7- : ' Not Applicanis
Zip Country Zip Country 5. Certiticate of Status Desirec 0O §eae g?q.ﬁ?fé“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= tame — - Z
q-}“pa -
A Streat Address (P.O. Box Number is Not Acceplable)

AP B LRGN L IAC L
O P RS T T 7

City FL Zip Coge

LA,

8. The abecve named entily submits this statement for the purpose of changmg its registered office of registered agent, or beth, in the Siate of Florida. | am familiar with, anc accept
the obligations ol reglsrered agent.

SIGNATURE : .
Signatue. typed of /-mau name of reqistarad agen and it mphgame, {MOTE: Ragistarad Agant Signalius requred when rahstanng) DATE
il _. - _...«,. e e ~w =] - 8. Election.Campaign Financing - - - -;$5_00'May Be
FUEEI Trust Fund Contribution. Added to Fees
Y T
AN OFFIQ_QS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: :E:;EE Qﬁf_\mjohf\%b.) O Delete :;I:;EE Ochange [ Agginon
. pord U »
STREET ADORES., | % DL"-\Q.-:CA ‘hcb/‘ Cr ‘L\m’ STREET ADDRESS
orvestae S et ‘F: o S i CITY-ST- 2P
< TN .o [ Delete TIIE O change 3 #ooman
NAME . NAME
" STREET ADORESS o STREET ADORESS
cIry-ST-2P ) . CITY-§3- 1P )
T~ A O oelete ~f e - - [ Change [ Aadior
MAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P v A CITY-ST- 2P
e . ! “ N O oelee THLE 3 Change [ Acomar
HAME / ) . i NAME
STREET ADDRESS )>L ) STREET ADGRESS
omY- ST 2P o v, CHrv-S1- 2P
. ey
e ; e \ ‘ [ Delete nme _ . [ Change (3 Aggiior
I T \ g Awwe e s e Ve et
STREETADDRESS | ™ 77,7 . \, STREET ADORESS
emestze | L L L DT G CITY-5T- 2P - S
FITLE B R R - ; O cetete ML ' ) [ Charge ~ " Agcaw
WE L * [ R N - e mm - A‘,‘,,,_._-. - - NAME- i D - - -~ "" - — - bl e o= - ‘o - -
STREETADDRESS | .. . . .. J e i oK seeTApoRess. | .. TR T S
iry-st-ze IrY-ST-2IP

12. 1 hereby cetity that the information supplied with this filing does not qualif for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irusieg empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11«

changed, or on an attachment wupmajdr her like empo\fared

-

& ~ SR 2\ Do\ p-2 523
SIGNATURE: ___~ Sasaeee s Q)2 12" (s e




