FILED
2008 PO ANNUAL REPORT " Aug 26, 2004 8:00 am

DOCUMENT # P03000008125 Secretary of State
‘-Z:gm:fg& MANAGEMENT CORP. 08-26-2004 90001 002 ***158.75
Principal Place of Business Mailing Address
PORY ORANGE FL 32128 s NEW SUNRNA BERCH,FL 32170 U 54069949
s v RO R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 08102004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEL Number Applied For
54-2095 )24 Not Applicable
2P Country Ze Country 5. Certfficate of Status Desired ?zaae'zesq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Names and Address of New Registered Agent

Name
CAMPORESE, ROBERT A
1187 SABLE KEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sigrature, yped or prnfed name of registered agent and Wle if 20plicapie. (NOTE: Registered Agent signature reguied when remnstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.0G MayBe | Inaccordance with s. 607.183(2)(b), F.§., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto fFees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FreESYOENT O befete TOLE Ol Change [ Addition
N RopeRTofA, CAMPORESE HAME
SREETADORESS | |) 87 SABLE KE 4 C1RcLE STREET ADDRESS
ur-STIP I PORT O ﬂﬂNGE’. L 228 CITY-ST- 20
TIME [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {7 Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITy-g1-2p CITY-ST-ZIP
THLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51- 77
TMLE 3 Delete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TITLE ] petete TILE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51- 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 Statules. | further certify that the information
indicatad o this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trustee empowerad Lo execute this report as reaquired by Chapter 607, Florida Statdtes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmgfit with an address, with all other ke empowerad.

SIGNATURE: V/L —~ Voleer A. Coampuse glaclod  386-4S)l-c02q

SIGNATURE AND T% OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phone #

v



