. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 20,2004 8:00 am

DOCUMENT # P03000024663
DO ecretary of State
DENIS K. PITTS, P.A. 04-20-2004 90032 028 ***158.75
Principal Place of Businass Mailing Address
716 CEDAR FOREST CIRCLE 716 CEDAR FOREST CIRCLE
ORLANDD, FL 32828 ORLANDO, FL 32828
s v VAR R
Suite, Apt, #, efc, Suite, Apl. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, EEI Number R ) . |Applied For
/4"‘/?_720 y(_{’ Not Applicable
Zip ] Country < Gountry 5. Certiticate of Status Désired Z/ gg‘gibigggm"a'
. 6. Name and Address of Gurrent Registered Agent- .. _ . e - __. 7. Name and Address of New Registered Agent _ ... . _ . -
’ ’ Name
PITTS, DENIS K -
716 CEDAR FOREST CIRCLE Stree! Address (P.0O. Box Number is Not Acceplable)
ORLANDOQ, FL. 32828
2 City FL Zip Cede

8, The above named eniity submits this statement for the purpose of changing its registerad office or registered agant, or both, intha Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
¥r.oo 3Tt .. * Signature, fyped of printed naine of registerad agent and title # applicabte. {NOTE: Registered Agant signature raquired when renstating) DATE
.. ... . FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
. -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
$0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TITLE P [ Delete me O changa  [7] Addition
NAME PITTS, DENIS K NAME )
STREETAODRESS | 716 CEDAR FOREST CIRCLE STREET ADDRESS
CITY-8T-71P ORLANDO, FL 32828 CRiY-57-2IP
HE 5 [ pesete TLE Ochange [ Addition
NAME PITTS, DENIS K NAME
STREETADDRESS | 716 CEDAR FOREST CIRCLE STREET ARDRESS
CITY-57-2IP ORLANDOQ, FL 32828 CITY-57-21P .
i (L J__‘I;é;_,_f,.__.__ e e e e = e [ Dol T e e e e e i e = en ) Change= = [2] Addition =- -
NAME PITTS, DENIS K NAME
STREETADORESS | 716 CEDAR FOREST CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32828 CITY-§7-72ip o
TITLE L1 Delzte miE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P oiy-sT-2F
THILE . 3 Delete TITLE [ change ] Addition
NAME- - - e NAME -l
STREETADDRESS [ = = r=w - . . STREET ADDRESS i
DOY-STZP e[ el s CAY-ST-2IP
me {0 - [ Delete e Clchange [ Addition
CHAME e NAME -
. STREET ADDRESS s ’ STREET ADDRESS
ColvesTe CRY-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not quaiily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Informaiion
indicated an this report or supplemental report is trus and accuraie and tha: my signature shall have the same legal eifect as it made under oath; that f am ar officer or direcior
of the corporation or the recafigr or irusiee empowered (o execute this repert as required by Chapter 607, Florica Statutes; and that my name zppears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all other ljp em, red.

SIGNATURE: £ 2228” // jﬁ ’5‘,///9/‘/ $07- 56~ 1332

GNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OH DIRECTOR Daytims Phons #

el



