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2004 'FOR PROFIT CORPORATION
ANNUAL REPORT = .,

33
,-_.J

[ DOCUMENT #P03000032107 FILED
5 T PARGELS. N. Bescti: Oct 11, 2004 8:00 A.M.
! Secretary of State
‘Principal Place of Business " Malling Address
17863 S.E. 52ND STREET 17863 S.E. 52ND STREET
OCMLAWAHA FL 32173 S OCKLAWAHA, FL 32179 US N
e S T ENE0 T R MATREEALA
Suite, Apt. M ele. 4 Suite, Apt. #, stc. CRO2I004 Chg-P CRZED?A (10/03)
City & Stats City & State l . FEI Number Applied For
5 331049531 Not Applicable
Zp : Y e Country B. Certificate of Status Desired ] ?&mﬁdm
s.nmmmuwww 7. Name and Addreas of New Ragistarad Agent
Name
- | -CORRORATION. SERVICE COMBANY- it + st e M"ESS'CA T mm, : SR
- 1 12071 HAYS STREET m%g Qf&ﬁﬁﬁ‘?ﬁﬁgﬁm )
. .| TALLAHASSEE, FL 32301 . e S S——
Y ocKLAWAHA FL | ®5%
8. The above named eﬂllly submits this statement for ihe purpose of changing is regisiered office or registered agent, or both, in the Slate of Florida. | am lamillar with, and accept

the ool of registerad agent ,

e LN S X w1 4] - D%03-04

wwmwdwwumiw\" NGTE: Registeed AQart sionanse requisd whan renssating)

U O
FILE Now‘in FEE IS $150.00 " 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the
Due by Soptomber B, 2004 Trust Fund Contrikaation. O  Addedto Fosa corporation did not receive the notice.
10. ;' OFFICERS AND DIRECTORS 11, ~ACOTIONS CHA.NGES TO DFFICERS AND DIRECTORS IN 11
TmE D Delcip TME ' . - Ochmg ] Addition
NAME PETTY, TODD EDWIN . ) HAME . i
STREET ADORESS | 17863 S.E. 52ND STREET STREET ADDRESS { s
om-sT-2P | OCKLAWAHA, FL 32178 CiY-ST-2P !
Lyl o . B Deirte e _ 0 Crange [ Addition
NAME PETTY, BETTY MARIE NAME .
STREEY ADDRESS | 5431 NLE. 35TH STREET, LOT 124 STREET ADORESS
ciry-st. ap OCALAFL 34488 CITY-5T-2P -
e o . O peletr e Dt 3 Addiion
NAME SMITH, JESSICA SARAH NAME
STREES ADDRESS | 17863 S.E. 52ND STREET STREET ADDRESS
e | STLSIZP | OCKLAWAHA, FL 32179 oy-51-29 ‘
R -; "I [ it | TTLES e et g e Ll ezn oz - Change. 0 Addition Jos—
NANE ] NAME . T - ‘_~
= | ~ STREEY ADORLSS" e e ~ STREET ADDRESS™
CiTY-51-2P i CITY-S5T- 29
e - [ Deicte me e M) 1 ] TR, L A
RAME . NAME CH0 T [ 1 [
STREET ADORESS ‘ STHEET ADORESS ] 13 L ary j Ui”.l D].F ’*‘*"1 ﬂ HB
ory-51- 2P ) TY-ST-2P ]
me 3 Deietn mE - Come [ aditon
HAME : NAME
STREET ADDRESS 4 STREET ADDRESS -
CITY-ST-ZP : tTY-ST- 20

12 ) heveby ceril that the information supplled with this filin doesmtqmmyformempuonsm:edm&cﬁm119073)0. Forida Statutes. | further Certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the saame legal effect as if made under oath; that | am an officer or direcior
- ofmacofporali.on ofthe receﬂermtrustaa ampowered to e this repmasrem.urea by Chapter 807 Flurlda Statutas; andlha.lmymrrnnppaarsm Block 10 or Block 11 if

srue: COMAR 9oy s - 0% 03-04

S

SIGNATURE: .




