2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000032187 Secretary of State
Eéﬁggﬁemc 05-03-2004 91006 035 ***150.00
Principal Place of Business Mailing Address
12358 US HWY. 19 12358 US HWY. 19 NIVUVITNY
HUDSON, FL 34667 HUDSON, FL 34667 o
e T WL R A
13 804 Mmalcalm AvE | [DBed mA(GIm AvE

Suite, Apt. #, etc. Suite. Apt. #, atc. 04132004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For
@DSAN; FL—GIQ‘D/} Huﬁj’a/\l, FLOK-’OA NG~ DR 1/{,,;") Not Applicable

Z% "i lo 6’7 00;15trﬂy 50 2‘133 (_/ A é y, Countb i S o . 5. Certificate of Status Desired | ?g'g?ql';g:;"""a'

6. Name and Address of Current Registared Agam 7. Name and Addrass of New Reglutered Agent

Name

STAFFORD, LAURIE M

13804 MALCOLM AVE. Street Address (P.O. Box Number is Not Acceptable}

HUDSON, FL 34687

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Suna!\.:e, yped or primtsd nams of reQuaiared) agen and e i applicable. (NOTE: Registered Agent signature réquired when remsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will ba $480.00 Trust Fund Contribution, [J. AddedtoFses

10. SFEICERS AND DIFECT DS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTVS  pelse THE [J Change  [] Addition

NAME STAFFORD, LAURIE M NAME

STREET ADDRESS | 13804 MALCOLM AVE. STREET ADDRESS

CITY-ST. 2P HUDSON, FL 34667 CHTY-ST- 2P

TITLE D [ Delete TITLE [ Crange  [J Addition

RAME STAFFORD, LAURIE M ) NAME

STREET ADDRESS | 13804 MALCOLM AVE. STREET ADDAESS

CITY-ST-2P HUDSON, FL 34867 LiTY-St-29

TILE 3 velete TITLE O Cange [ Addition

[N ) MME . - — - . - . S

" STREET AGORESS | smeer aoonEss

CITY-S1-2P CITY-ST-2P

TLE [ Delere TLE [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TIE : [ pelete TITLE Cichange [ Acdition

NAME NAME

STREET ADDAESS o - STREET ADDRESS

CITy-51-2P . OTY-ST-ZP

TITLE O Delete TILE [ Change [ Addition

wE L e NAME

STREET Aobhess | ., e * _ STREET ADDRESS*

CTY-5T.2° ' Y : " gTy-sT-ze

12. | hereby oertiz that the information sugplied 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 true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ___=—— = [ ooy M. S7affeo  Y-28-04 (927) 637-0665

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daytime Phore #




