FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000043367 ecretary of State
:I-Vf_';ngNéfﬁ HURTS. INC 04-30-2004 $0263 048 ***150.00
Principal Place of Business Mailing Address
2114 DREW STSTED 2114 DREW ST STED
CLEARWATER, FL 33765 CLEARWATER, FL 33765
2. Principal Place of Business 3. Mailing Address mm‘:b
33107 U-519 N S0t ues 1. | €

g‘t"."r‘g‘“' S“"Se' A& l#j::c( 0 04272004  Chg-P CR2E034 (10/03)

\
City & State ity & State 4. FEt Number Applied For
Volm Yacboc FL Polm Herbor  Ef Y5 - o8yl Not Appicabic
rgtl (.D 8 1_{ C&“‘WS Q ?igq (ogq E(:((Jnfryg . Q 5. Cerificate of Status Desired O gg'gesm‘:f‘:c;’m'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 S MISSOUR! AVE Street Address (P.Q. Box Number is Not Acceplable)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Regestarsc Agent signatuna requinsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Centribution. O Added to Fees
i I3
10. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ Detete TMLE [ cChange [ Addition
NAME WYMAN, PATRICIA NAME
STREET ADDRESS | 214 HILLCREST DR STREET ADORESS
CITy-51-2¢ SAFETY HARBOR, FL 34695 CITY-ST-2P
TLE 3 Delets ME O Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TLE {IcChange  [] Addition
NAME 1. . - . HAME )
STREET ADDRESS STREET ADDRESS - -
CITY-5T-7P CITY-ST-2P
TMLE [ Delete ™IE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-2P CITY-ST-2P
TNLE [ pelete TME O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P X
TLE L Delete TME [ Chenge [ Addition
NANEL 1 -, NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby cerify that the i atipn supplied with this filing does noj qualify for the exemption stated in Saction 119.07}3)(0. Florida Statutes. | furthar certify that the information
indicated on this report dr supplémental report is true and accura d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the received or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atfachment #ith an adgress, with all ot rfike ergpowered.

SIGNATUHE:/ LeCA) YL G~ VLT - 755035

Al

\TURE AND TYPED OR PRINTED NAME OF 'OFFICER OR DIRECTOR Daytime Phone #




