boa? FILED

2004 FOR PROFIT x . Apr 22,2004 8:00 am
CORPORATION
ANNUAL REPORT ecretary of*§tate
DOCUMENT # P03000044137 04-12-2004 90306 012 ***150.00
Eé?}k"h"&"sm P.A. ’
Principal Place of Businass i Malling Address .
%‘&%ﬂﬁ‘éﬁ. FL 32453 m%w%, FL 32459 66413303

WICCT oAy il

g LT

Suite, Apt. ¥, atc. Suite, ADL #, etc. ] 04072004 Chg-P CR2E034 (1/03)
City & State City & State 4. Number R ] Appliad For
|- OCOODL' (ﬁ"" Not Applicable
Zip Country Zip Country . . $8.75 additional
. 7 g | i, — — e v amm e ———— .;53 Ceﬁﬁim_-__aufsliiq Desn_l_e_g_—_\__,_‘_ a ——Fas Roquirted- === _ - |_ .. -
6. Hama and Add. of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name
= ‘—'B’RADTCONGLHON-CPAT'N(:_‘-‘—;—" e e T iy e i i e = ‘= i L

50 UPTOWN GRAYTON CIRCLE Streel Addrass (P.0. Box Number is Not Acceplahila)
#15

SANTA ROSA BEACH, FL 32459

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in ths Slate of Fiorida. | am familiar with, and accept
* The abligations of regisiered agent.

SIGNATURE

. Sgnahare, tvoed of Seried fame ol sy and tide = (NOTE: Registared Agery signairs requitad when reinsixtng) DATE
FILE NOWI! FEE 13 $150.00 8. Blaction Campaign Financing $5.00 May be
Aftor May 1, 2004 Fee mf. be $350.00 Trust Fund Contribution. [0  AddadioFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11
HINE P O peme TME Ccune [ Addition
NAME A& EYT Y ﬂm NAME
smerraoovess [ A Seuela By Qruc STREET ADDRESS
a2 | Seae T st CL TYSH cav-s-2¢ :
FIMLE [ esta TnE Ocrangs 7 agditin
HAME NAME
STREEY ADORESS STREET ADORESS
ChY-§T-2P cmy-S1-2P
| TITLE - - —_— - - ] Delets § TRE . . _[Ochange  [J Mddition |
NAME HAME
STREET ADDRESS ‘ STREET ADDFESS
G- §T- 29 _ cry-ST-2p
e 0 Deiete Tme ) O Chenge 2 Adcition
NAME HAME
STREET ADORESS | - SIREET ADDRESS
ar-s1-p ] I ry-51-20 ) )
TnE O Delete TILE O Ghange [ Addition
MAME N )
STREET ADDRESS STREET ADDRESS
rygrp . ciTY-51-27 ‘ .
e N . [ petets e ] ' Clchasge [ Addilion
PNRME L ) HAME - .
orvstm- |"Fo - e . . RPN X b e [ . e AT

+ 12. | hareby cetiify that the information supplied with this filing does not qUaiity for the exemption stated in Section 1 19.07?)ﬁ)."ﬂorida Statutes.’| further cartify that the mformaltion - -

’ indicated on this repart or supplernental raport is true and accurate end that my signature ghall have the same fegal effect as if made under cath; that | am an officer or direclor
of ths comporation of the receiver or trusiee ampowered to axacute this raport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111
changaed, or on an atlachment with an addrass, with all ather like empowersd. .

Q4L
savarure: YT V2AY. 0 -~ YD O e909i-

Daytma Phone ¥

-—



