2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 14, 2004 8:00 am

DOCUMENT # P03000016239 Secretary of State
DONNA J. FORREST. ING. 01-14-2004 90011 013 ***150.00
Principal Place of Business Mailing Address
15130 TETHERCLIFT STREET 15130 TETHERCUFT STREET
DAVIE, FL 33331 DAVIE, FL 33331
[ — (RO K
Syi:e. Apt. ¥, eic. - Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIlNumber i Applied For
G ‘ - l ‘4 '-l_Q "L'Lb Not Applicable
Zip Courtry ap Country 5. Ceriificate of Status Desred [ g:gasq::":‘;'m"'
° 6. Name and Ad of Current Regi d Agent— - heniie -7. Name and Address of New Registered Agent et D
Name
FORREST, DONNA J
15730 TETHERCLIFT STREET | Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33331 ‘
ot Ciy FL I Zip Code

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

SIGNATURE
k- typed oF v of agen and tile § Bppi {NOTE: Regi Agent requred ) DWIE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 wmay Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Bl AddedtoFees

10. OFFICERS AND DIRECTORS } EXR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P 3 Deteze MLE . [dchange [ Addition
NAME FORREST, DONNA NAME
STREETADDAESS | 15130 TETHERCLIFT STREET STREET ADDRESS
CHY-ST-2P DAMIE, FLL 33331 CITY-ST-2P
TILE O oetete TME [IChange  [] Addition
HaME NAME
STREET AGDAESS STREET ADDRESS
CITY-51-27 CIFY-51-7P
THLE : 7 petete TMEe [ change [ Addition
NANE NAME

STHETAODRESS | T T Co N e STREET ADDRESS - - o
TY-ST-2P CrY-$1-2P
TME 1 oetete TME [Ochange [ Addition
WAME HAME
STREEF ADDRESS STREET ADORESS
oTY-ST-2P CAY-ST-ZP
e 1 betete TIE Ochange [ Atdition
HAME NAME
SIREET ADDRESS STREET ADDAESS
LaTY-ST-2IP CaTY-5T-2P
TME 1 pelete TME [Jcmange [ Aadition
NAME NAME

" STREET ADDRESS STREET ADDRESS
7Y -55-2P CITY-S51-ZP

12. | hereby certily that the information supplied with this fting does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | lurther certify that the infoemation
inticated on thig report or suppiemental reportt is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an afficet of director
of the cofporation or the receiver or trustee empowered 1o g te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, of on an attach ith an address, all ol like e rext.
/m Lonier T S eesr?  -vawsl”

SIGNATURE:
OFHCER OR Daytrme Phone #




