2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

UMENT # P03000022576
DOCUMENT # Secretary of State
MEEKS & FRISCIA. P.A. 03-02-2004 90029 008 ***150.00
Principal Piace of Business Mailing Address
5831 MARINER ST. v 5831 MARINER ST. vaAvVRUNUY
TAMPA FL 33809 TAMPA FL 33609
TR i O
560/ 'Mpg,rmcr Street Sbo) Mariner Greet
5"("59.' Aﬁ;#;&o 5““e£p‘~ : e;bz) MOORE CR2E034 (11/03)
L (/] u“
City & State City & State ) 4. FE! Number Applied For
"75‘4“ _ Fr ﬁ?mm’ F 02 - 06780 ’-/‘? Not Applicable
- [ . v "
Zip 33L0‘? Counirtyé $A Zip 23( 09 CGUNW“SA 5. Certilicate of Status Desired O g;g'g;‘sq:\i?:émna’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— ——— — N - [ —— - - Na,me 1 - . - R
gqa%E‘lKhsﬂ’:AhFQII;\rlgg ESITI-L L Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NQTE: Regisiered Agenl signature required when rainstaung) DATE
8. ‘Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. i Added to Fees

L

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
©TIMLE o . O Defete TTE ' [ change [ Adgition

NAME MEEKS, MITCHELL L NAME

STREET ADDRESS | 5831 MARINER ST. STREET ADDAESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

T D (7 Delete TE Tl Ghange £ Addition

NAME  * FRISCIA, EDWARD D - ’ NAME

STREET MODRESS | SG0) MALINER STEEET, #2200 STREET ADDRESS

CITY-ST-ZP “TAMFPA, FL 33409 CHTY-8T-2P

TLE O Desete e [ Chenge [ Addition

I e e e e . NAME = = |+ - - —— L . —

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

L O Delete THLE ' [Johange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-7iP

TITLE O Delete TMLE ' [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O setete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-ST-21P

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 ceriify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___//}ftk, b Mitchert_L. Meeks 2/2;]05.‘ (815) 250 2533

A PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Daylife Phane #




