2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ‘ Apr 29,2004 8:00 am

DOCUMENT # P03000001430 ecretary of State
hﬁ?gggﬁ, INC. 04-29-2004 90280 022 ***]158.75
Principal Place of Business Maifing Address
2381 S.£. FEDERAL HIGHWAY 2381 S.E. FEDERAL HIGHWAY
SUITE 16 SUITE 16
STUART, FL 34994 STUART, FL 34994
s AR O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEI Nymbgr Applied For

v ° kf ""‘3—' 35&7 L Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 13’ gaaaggq lﬁcrl:;lional
8. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglatered Agent
Name
JOHNSON, SUSAN -
2381 S.E. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Accepiable)
SUITE 16
STUART, FL 34994
! City FL Zip Code

B. The above named entity shbmits this-statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
+ - the obligations of registered. agent. '

SIGNATURE B
. Signaturs, typed or pr‘tgai_mmeufreglmd agent and tite i applicable. (NOTE; Registersd Agent sinatuna fequired when reingtating) DATE
Ll . . ‘
FILE NOWI!I FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete TILE [ change  [J Addition
NAME JOHNSON, SUSAN NAME

STREET ADORESS | 2384 S.E. FEDERAL HIGHWAY SUITE 16 STREET ADDRESS

GhY-ST-ZP STUART, FL. 34054 CITY-ST-7P

TLE [ pelete TITLE O change ) Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST. 2P

TLE 3 veters TILE [change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-ZP

TME O petete TmE . O crange [ Addition
RAME NAME

STREET ADDAESS STREET ADDAESS

CITY-sT-2P CITY-ST-27

e O velete TMe O3 Change [ Adition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y. §7-7P

TIE O velete THLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTyY-sT-29 CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1 ver of trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attach t with a ress, wilhall gther like empowered. A/ /
¥ oo Y

SIGNATURE:
Daybme Phone #

SIGNATURE AND T¥PED OR T:uﬁsn RAMEOF SIGNING OFFICE DIRECTOR
L)

PN




