2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000024759 Secretary of State
1(_;;‘"":'2”3 05-03-2004 90682 028 ***150.00
, INC.

Principa! Place of Business . Mailing Address

1 N LI FVUE_AYE APT 1420 NEW BELLEVUE AVE APT 1914

DA N BEA 2 DAYTON BEACH FL 32114

10781 (hndT Sp00gs D |i078] ithlnut Sprigs De e
‘#SL:I%E '#, etc. #iSune Apt. #, eic. MOORE CR2E034 (1 1/03)

[
Clly & 5t City & S 4. FEl Numbe Applied For
T‘D #e/ N C T —H@ M C ’6 b /7/ 3 Not Applicable
Country Zip Country - . $8'75 Additional
’2 % 2 7 7 MS A ;agg 1.7 tJL‘jA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, KARYL :
1420 NEW BELLEVUE AVE APT 1914
DAYTON BEACH FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the ohiigations cf registered agent.

SIGNATURE

Signature. typeq or prinlad name of registered agent an litie  applicable.

{NOTE: Registered Agenl signatwre required whon reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 1 Delete TILE D IKE_,.C:{U‘R' Pﬁ_eg ¢ Fuw, Cec [ Change Addition
NAME NAME
STREFT ADDRESS swervioonss | Ay B ﬁ'ﬁIJE 777/06 Aue, 3 '71‘/
CITY-ST-2P £ITY-S1- 2P o g NEW BELLE 7
TITLE 3 Delete TITLE F 7= 3 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. S . e "__cxm_-grjz_nn o
TILE {7 Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TITLE O veiete TITLE [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TITLE 3 petete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-57-21P
THLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the c:orporahon or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

ent wnh an addrass with all o r like empowered.

"-r n attachm
SIGNATURE: ¢4

Lot KR YL BARye77 #/éé/f/

Sl

»‘f HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+ -

Date Diayuime Phone #




