FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000049067 03-31-2004 90012 045 ***150.00

1. Entity Name

44 GROUP, INC.

Principal Place of Business Mailing Address

5123 BELLEVILLE AVE 5123 BELLEVILLE AVE 4 q 0 2261 l

ORLANDO, FL 32812 ORLANDO, FL 32812 L

P s AR EARER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number i Applied For

. - Qg - OS '56 LIS Not Appticable
2p Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

WILLSEY, ALAN G

5123 BELLEVILLE AVE Street Address (P.C. Box Number is Not Acceptable)
CORLANDO, FL 32812

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the U?IWQalions of registered agent.

SIGNATURE
Bignature, typed o printed name of registered agent and tithe if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Gampaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  AddedtaFees
16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE 3] ] pelete THLE [ Ghange [ Acdition
NAME WILLSEY, ALAN G NAME
STREET ADDRESS | 5123 BELLEVILLE AVE STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32812 ciTY-sT-2P
TTE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§T-2Ip CITY-ST-21P
TITLE O elete TME [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIME [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TIME [ Delete THLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 er Block 11 if

changed, or on an attachmgstwith an addresg, with al! ather like empowe:
siaNaTure: _( [ d,..jé . (z% féﬂ’jf 3 21-0y Y7, 234-599%

red.
“=PIGNATURE AND TYPED OR PRINTED NAME OF SIGRING uFF,:En GR DIRECTOR Date Daytime Phone #

i




