3 | FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P03000032936 09-13-2004 90010 020 ***150.00

kég%ga{n;ws{ INC. -

Principal Place of Busi:ess Maifing Address

B3 -ERESCENFHOOP-CIRECE 7200 ~D3H4-ERESGENT-LOBP-CIRELE #7206~ .

e — 1 {[HHIHAM VAR
Sule Aot ¥, etc : Sute, Apt. 4, eic 09012004  Chg-P CR2E034 (10/03)

FURT Ty FL | Ty FL | Fraeasy [ lES
’?3 594 ‘ o Zi% 350 c}- Coww.j A 5. Certificate of Status Desred [ fg-;’fqlﬁic:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
REIFSNYDER, SCOTT
Y3 14-CRESEENTLOOP CIRECLE#206 Streef Address {P.Q. Box Nymber is Not Acgeptable)
FAMPAFL-33619~ F6lz  Hwy 92 £

} Git . [ Zip Code

=- PLANT CITY, FL FL | 7535%9 o

8, The above named entity subypits this statement for the purpose of changing its registered office or registered agent, or fofh, in the State of Florida. | am familiar with, and accept
the abligations of regisiereg/agent.

A Seotd PerinyncR ?j«?[o‘!

SIGNATURE L
siqnatur{_ lypmn_[ed narne of registersd agent and fite it apahcabrs (NOTE: Regrstered Agent signature required when reinstating) DATE'

FILE NOW!!! FEE IS $150.00 4. Etection Campaign Financing $5.00 MayBs | in accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Gontribution. 0  AddedtoFees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | 1 Delete TLE )& Change [ Addition
NAME REIFSNYDER, SCOTT NAME
STREET ADDRESS | S844-CRESEENTHOOR-CIRGEE#286———— sweroveess | 3642 HW 1z £.
Of-5T-ZP | TAIPASFE~33640— cY-57-2@ PANT Cl TY FL 3350C

Li

TITLE : [ Delete TITLE 7 [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
COY-ST-2i § CITY-§T-2iP ) :
L S T O elete - § e Clchange L] Addition
NAME NAME
STREET ADDIRESS . STREET ADDRESS )
CITY-ST-2IP i CITY-§T-21P
TME : [ Delete TmEe [J Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
ciTY-§1-2P ; CITY-$T-2P
TIME O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2IP . CITY-5T-7IP
TITLE ; 1 Delete TIME . [JChange [ Addition
NAME o NAME :
STREET ADDRESS | : ' - W STREET ADDRESS
CITY-ST-2IP o CITY-ST-2F

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee smpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment fith an a

SIGNATURE:

l_ . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Cats Daytrde Phong 4

v

pr—

ess, with all othgr like empowered. . ’g_ fJ 4
ot Eervy oo 1 }J’ /U‘r gg@lgm k ush3

\



