FILED
2004 FOR A NUAL REPORT TION— Feb 04, 2004 08:00 AM _

DOCUMENT # P02000130785 Secretary of State
IJSE;IQ; r‘ll_ngnE’El’\lTUF{FF, INC.
Principal Place of Business ) Mailing Address
TRUARES L. 32778 TRRRES, L 32778
D AN O
01152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Tev— AEEIEd For
54-2087853 ) Not Applicable
5. Ceriiisats of Saius Desied =5 gei ;fg Aciionsl

6. Name and Address of Current Registered Agent

1653 E ALFRED ST DO NOT WRITE
TAVARES, FL. 32778 IN THIS SPACE

S
8. The above named entity submits this statament 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 ragistered agant.

SIGNATURE e wn .

Sagrabure, tepod or printed name of registersd agen and e i appicable. NOTE Regisloiod Agant slanal.:.ro reguired when reins!aﬁngl e _D-‘l_T'E- — o R
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus: Fund Gontribution. 0  Addedto Fees

10, _ OFF ICERS AND DIFECTORS ' I =

rmne PSTD

NAME PENTURFF, JUDY B

STREET ADDRESS | 202 SHOREWQOD DR

ar-5-1F | TAVARES, FL 32778 o - BONO0IaETIE

nt 02,05, TBA-B014-nt4 159, ?5

NAME

STREET ADDRESS

CITY-ST-21P B —

TILE

NAME

st | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-20P

TmE

NAME

STREET ADDRESS
CITY-ST~ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section T19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signalure shail have the same legal eifect as if made under oath, that § am an offiger or director
of the corporation of the receiver or lrustes stnpowered 1o exetoia this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on 2n aitachmen, with an addressTwdih af :

A 43

fafer 3o ae

SIGNATURE:




