| FILED
2004 FOR EROFITGOREORATION 11106, 2004 8:00 am

DOCUMENT # P03000042218 Secretary of State
T OULAN SALES. ING 07-06-2004 90114 022 ***150.00
Principal Place of Business Mailing Address
4030 LAKE FOREST 4030 LAKE FOREST
MT. DORA, FL 32757 MT. DORA, FLL 32757
T S N RO
4-0%0 (AKE FopesT 4030 LAKE Forke<T
Suite, Apt. #, efc. Suite, Apt. #. etc. 07012004 ChQ-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
MT. Dogp C Fu MT. Do FL 55 -0827452 Not Applicabile
Zip A 21 5 f'" éoun& “E. Zip3.17 57 CounﬁyA we 5. Certificate of Status Desired a _ gg'ggql‘;‘::;"""a’
B. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
"DALLINGATTHOMASL - - - St - ' P
4030 LAKE FOREST Sireet Address {P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

 SIGNATURE »_=v -

the obligations of registered agent.

i

E Sign'u‘nm, typed or primed name of registered agent and titke if appficabie. (NOTE: Agenl sigr quired when ng) DATE
vt I !
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | in accerdance with s, 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribttion. [0 AddedtoFees corporation did not receive the prior notice.

. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ‘| Pr £3. 1 Delete TITLE [T change [ Adaition
w\ME THoY s L. DA LLAREA NAME

STREETADDRESS | ABen LARE FoResT STREET ADDRESS

OY-57-2p MT. Dovs FL, 52157 CIFY-ST-2P

TIE _ oy ' O Detere e [ change (] Acition

NAME A * NAME

STREET ADDRESS e STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TMLE : {7 Delete TITLE Cchange  [TJ Acdition

NAME NAME ~

STREET ADDRESS : STAEET ADORESS

CITY-ST-2P CTY-ST-TP

TRE e == = g s -~ B Dewte L TmE : [Jcrange [ Adsiticn

NAME HAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P CY-ST-2P

e 1 Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ‘ [ Detete TME Ocnange [ Adetiion

NAME RAME

STREET ADDRESS S STREET ADDAESS

CiTY-ST-2P CITY-ST-237

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further cetlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresa, with all other :ke empowered.

SIGNATURE:  Hhsonat! £ - Aol gao 7-1-0%  Yor-yeb-3019

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING anneWnnec-ron Daytime Phone #
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