2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2004 8:00 am

DOCUMENT # P03000006677 Secretary of State
s JE\’,‘{;'V]’;]“EE o - 03-16-2004 90045 009 ***150.00
Principal Place of Buginess’ .~ ' - Mailing Address
826 FOUNTAINHEAD DR 826 FOUNTAINHEAD DR
LARGO, FL 33770 LARGO, FL 33770
|
s LT R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03122004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
a 5\1 ]_C{ O aa I {9 Not Applicable
ap Courtry @ Couniry 8. Certiticate of Status Desired O g:;fq Sdrgﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
_ o e e v s — ] fVame__ - e .=
WILLIAMS, SUSAN JONES I
828 FOUNTAINHEAD DR Street Addrass (P.O. Box Number is Not Acceptable)
LARGO, FL. 33770
:_ City FL l Zip Code

8. The;:bove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signature, typed or primied narme of regivtered agant and tte H applicable. (NOTE: Registerad Agent signature raquirac! wher rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [ 3 Detete THLE O Changs [ Addition
NAME WILLIAMS‘, SUSAN JONES NAME
STREET ADDRESS § 826 FOUNTAINHEAD DR STREET ADDRESS
iy -5t-21P LARGO, Fi. 33770 CITY-ST- 219
e 1 Detels e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2tP EMY-ST-7P
TME 3 Dekete E CJchange [ Addition
RAME NAME
STREET ADORESS . e e e oy STREETADDRESS | . - -
CiTy-ST-2P CY-51-28 T T T T T T -
e O pefete THLE O change [T Addition
NAME RAME
‘STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7IP
Tme T peete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CIY-ST-7
TME 1 Delete TINLE Dicmnge [ Addtion
ame NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P j cresew

12. 1 heraby certify that the information supptied with this fling does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or fnustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&a:%%,( 2 0%y S OH *7&%2;’53&;7144*7

TURE AND TPED O PRINTED MAME OF SIGRING OFFICER'OR IXRECTOR

6u6ar\ Do WiV ViemS




