Mo FILED

D~ , Feb 27,2004 8:00 am
2004 FORA,:,'}SE}_TR%?,%',’Q.““o'{_. Secretary of State

DOCUMENT # P03000012340 01-29-2004 90034 018 ***150.00

1. Entity Name
MARIA T. AUCREMANN, INC.

Principal Placa of Businass Mailing Address

3427 SWELEWATER TRAIL || ‘
CLEARWng..v?L 33161 - gf X ATER, ?LEg?;r'?GA‘:L . 8 B 4 [] 3 5 57

e LT

PALM HARAaR, FI SvLEY

et [ T——

2. Principal Place of Business 3, Mailing Address
L Jel5 Canopy Oaks flvi | a ks [blv
Suito. Apl. #, etc. Sulta, Apt. 8. otc. 01202004  ChgP CR2E034 (10/03)
City & Slate. City & State 4. FEI Number y - Applied For
alm Harboc FL Pam Hacbor, Fu. 03-05093%9 R optesti
T dp " =TT "Chonty T T —324' TOT] Country T TR S “Dested . O] $8.75 accilonal
5. Carlificate of Stalus Dasirad - v
269 Us o> | UsSA : 0 oo remios
8. Name and Address of Current Regl d Agent 7. Name and Ad of New Reg| Agent
Nama ’
AUCREMANN, MARIA T
“3427 SWEETWATER TRAIL- i o e L2 Sireet Address (P.O.-Bex Humber.ia Not Acceptable) .
CLEARWATER, FL 33761
City ' FL [ Zip Code
8.. Tho abova named enlity submits this statemenl 1or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | em famitiar with, and accept
the obligations of registered agent.
[ ]
SIGNATURE / 26 /03
e o e gerll anc titie if xpot HOTE: Rogrsitrod Agam sigreture réduret! when reinsating} DATE
FILE NOWI! FEE I3 $150,00 8. Blaclion Campaign Financing $5.00 Moy 8o
After May 1, 2004 Foo whl be $550.00 Trust Fund Contribtion, 0 Added to Fees
10, " OFFICERS AND DIRECTORS (N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D - [ Detete e : O change [} Additien
NAME AUCREMANN, MARIA T R 77T :
STREET ADDRESS | 3427 SWEETWATER TRAIL STREEY ADORESS
Civrr-si-ap CLEARWATER, FL 33781 . CITY-53-2F
mg  ® O oetae T . DChage 7 Addiion
NAME - . HAME
STRLET ADDRESS + . | STREET ADORESS
eiv.s1. & are-si.gp
me . ] Detere e [Jchange [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
CIly- ST 2P CITY-S1-2P
LR S ] . S R ElChenge [ Aceion
TN —— R ~T . LT ES TSRS T TR 5T T -M':"w-h IETTe R e . - i T IR T LT e e
STREET ADDRESS | - . STREET ADDFESS
. CITY=§TTRmis o - P A PR =CIY- 21 AR ool - e Y A mos e i
Me J Deleta HILE Cichange [ Adgiton
NAME . NAME
STREET ADDRESS ‘ STREET ADORESS
ory-S1-7P CITY -ST- 2P
TIMLE ' O Dalata THLE - : JCrange [ Addition
HASE NAME
STREET ADDAESS STREET ADDRESS
oy-sr-ap ) CITY-ST. 21
#2. 1 hareby certify that the information supplied with thig fiing does not quality lor 1he exemption stated in Section 1 19,0?{13)6). Flonida Statutes. | further certly that the information .
indicated an this report o supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that } am an officer or director
ol tha corporation or the recaiver or rustes empowered 16 exscute thix report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with gn address, with all other ke empowered,
SIGNATURE: W 1/2¢ /03 727 4320.33 30
T EB NAME OF GFFICER OR DXRECTOR M M Date Dpiene Phona #




