k | - FILED
2004 fpg,'.’,.‘}ﬂil_"g%%%'&‘-’r"“","" " Feb 24, 2004 8:00 am

'DOCUMENT # P03000031643 - Secretary of State
EI';\EEK P;;S?QDING INC - 02-24-2004 90005 032 ***150.00
Principal Place of Business ' Ma|||ng Address T AT :
szoocoumsvcmmumusmv . szoocuummmpsmmusmv : ‘:T e wmevvyn
SUITE 54 i " SUITE 540 N 7 ~
TAMPA. H. 33607 . _TAMPA, FL 33607 T T S
SN L lﬂllllll 1l }IIIHI Iﬂl I i 1 lﬂlllﬂﬂﬂ
Srag £ gth are v 5t 9, -
Suite, Apt. #, efc. , Sune ApL #, -etc . - : 02202004 Chg: s CRZED:M (10[03)
City & Siate T . City& State - T it -4. FEI Number - -7 o Applted For
L rzeng2d b Y —r‘}?mvaa_ - AT /7'470/ et FM - | —iNot Applicable
Z§? fos” ‘thzur;r:'/k_ : ZI% 2los Cc:;‘ltr;}% L B 5 Cemhcate of Status Desired.  [] Eeae ;esql.ﬁ?:;?na'
6. Nama and Address of Currem Reg d Agent . . 7 Name and Address of New Ragistered Agem c
- : -Name Lo
BAGWELL, JAMES F ' - - ’ Suéq';t Address (P.O: Hox Number is A table) — :
gﬁt:gé:g%RTNEY CAMPBELL CAUS-EWAI'; N . : y; ‘7_9_{_ ! %
TAMPA, FL 33607 - - Lo E f?—- )
. = ) City :

8. The above named entily submils this statemnent for the purpose of changing its registered office or regtsleﬁ'éd agenf, or “both, in thé State of Florida. I am farruiiar wnth and accept
the obligations of regsstered agent.

SIGNATURE — . R - Sy

Qmame:typecaporhm"mal registerad agent and thie if applicable. (NOTE: Reglaawmﬂshnammrmqummmwhswm) - - - DATE

. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | - S

After May 1, 2004 Fee will be $550.00 Trust Funu Contnbuuon a _ Added to Feas sotesla P __;
10. - OFFICERS AND DIRECTORS 11. — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . oo ‘O Detete Jmel =z "»‘- o -7 D [:hanqe DMdmon
NAME BAGWELL, JAMESF | - . o - T
STREET ADORESS | 6200 COURTNEY CAMPBELL CAUSEWAY )  STREET ADDRESS / 7 ;( < /—’- f f_’é» ﬁy{ : _' .
oTy-si-zF | TAMPA, FL 33607 _ 7 - . - i &ITY-ST-ZP fﬂ o - 2/ 3385957 :
me - | - ' - ek ME LA , DChar_m_ [ aceition
NAME R ’ - - NAME I s T
STREET ADDRESS |~ - N . | STREET ADDRESS
CITY-§1-2P ) ~ f ciry-st-ap )
TLE N ’ . O oetete TIE . -
WE - T - MME ' ..7;7". tT - ,—T -
STREET ADDRESS : STREETADORESS | =~ . . .- . [
CITY-57-2P S .- - RomestEe T e
TMLE - s Dogee =~ _f-TE - . T crarge ) Aditon
NAME - ’ ST HAME -
STREET ADDRESS . B ! STREET ADDRESS
CITY-57. 2P R 3 CorEl -7 = F urv-st-ap C L IR
TLE  DIDeee  gmme s 7. : : [ chage_- CF Addidon
STREET ADDRESS . ’ - .f| STREETADDRESS | -
CRY-§T-2P | - . o - cmy-sT-ae ) o ;
TE et - ’ [0 Deteie | e )
1 } - - . NAME o R
STHEET ADDAESS Jol . . LT - STREET ADDAESS
CTY-ST-2P . o . N - ) Coy-S1-2P T _ )

12. I hereby certify that thé information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statuies. | further cemf-y that the 1nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath;"that | aman officer or director
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeafs in Block 10.or.Block 11 if
changed, of on an attachment with an address, wﬂh alt other like empowered

-...,q—-n

hY

SIGNATURE: - I
\\ SIGNATUWT‘VPED %f AME OF s OFFICER ORt DIREC = :- =

Wt el




