FILED
2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000030345 Secretary of State
1. Entity Name 05-03-2004 90428 022 ***]158.75
PRESENTATION IS EVERYTHENG INC.
Frincipal Place of Business Mailing Addross
2304 SEIDENBERG AVE. P.C. BOX 2011
KEY WEST, FL 33040 KEY WEST, FL 23045
2. Principal Place of Business 3. Maiiing Address “m'm m m“ m‘l Ilm “ﬂ! I'mn[“ "m ml' m’ Im"mm l”m
Suite, Apt. #, elc, Suite, Apt. #, elc. 04202004 ChgP CRRE0S4 (10/03)
City & State City & State 4. Number Applied For
. : 50 0o6OHa A A Not Applicable
Ze Gountry Zp Country 8. Certficate of Statys Desied P4 fg;fqmﬂm‘
8. Name and Address of Cumrent Registered Agent - 7. Name and Address of New Reglstered Agant

Name

HIGGS, CYNTHIAD

2304 SEIDENBERG AVE." - - - Street Address (P.O. Box Number.is Not Acteptable) =~ = - =

KEY WEST, FL. 33040,

¥ City 7 FIL[ Zip Code

8. The above named entity si _ﬁmns this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obhganons of registeredagent.

SIGNATURE (‘MJ\LQ‘)EB Cb\ncho Od-34-o04

Iypad ‘or printsd name of reg ager srieile (NOTE: Registerad Agent signature required when reinatating) DATE
. FILE NOWAll FEE IS $150. 9. Elction Campaign Financing $5.00 May Be
P Al'harl‘iay 1, 2004 FE” wl?l1be 35050_00 Trust Fund Contribution. 0 Added to Fees
L4 10, % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

| e - PD pos [ Delete TE . Clchange £ Addition
NAME HIGGS, CYNTHIA D ) NAME
STREET ADDAESS | 2304 SEIDEN&ERG AVENUE STREET ADORESS
CHFY -5T-1P KEY WEST FL 33040 CITY-ST-21P
TITLE 3 belete TITLE Ochange [T Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
oy -51-1p CITY-ST-2P
TITLE 3 nelste me [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY -5T-TP . COY-ST-79

ome | Clpees . Qome i i o [ change [ Addition

HAME NAME - ’ " o -
STREET ADDRESS STREET ADDRESS
CHTY-gT-ZiP CY-ST-79
TIME - 1 pelele TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-71P : CITY-ST-2P
TLE O beiete TITLE - Dlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
€Iy -§t-21P Ciy-ST-21P

12, | herehy certify thal the information supplied with this filiny g does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my slgna!ure shall have the same legal effect as it made under cath; that | am an officer or ditector
of the corporation or the receiver or triustes empowered to exacute this rmrt as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block t1 4
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ? - X OM - Aok 305-992.108]

SKINATY, D TYPED OR PRINTED E OF SKINING IRECTOR Paytime Phone #




