C -

LY.

~ 2004 FOR PROFIT CORPORATION

. ___ANNUAL REPORT
DOCUMENT # P03000057165
Eég%tdgz\ev-mﬁz, INC.

P

Mailing Address

1198 ALBURY AVE
SPRING HILL, FL 34606

Principal Place of Eus[{)éss

1198 ALBURY AVE "+
SPRING HILL, FL 34606

N

2. Principal Place of Business

12578 SPRING HILL DRIVE

3. Mailing Address

Suite, Apt. #, etc. /i Suite, Apt. #, etc.

FILED _
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90500 014 ***150.00

LR T LA

03162004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
SPRING HILL, FL 03-0519229 Not Applicable
:23‘2609 Country Zp Country 5. Certificate of Status Desired O ?i'gig?:gional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGGIORE, CAROLE

MAGGIORE, CARCLE

~1108 ALBURY AVE _ - . Shrest Address (P.O. Box Number is Not Acceplable) . o
SPRING HILL, FL 34606 12578 SPRING HILL DRIVE

SPRING HILL FL | %8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am famifiar with, and accept

the obligations of registered agent.
SGNATURMAW )( Y. 20-0%
DATE

Signattre, typed or printed nama cf reqrstered qﬁ%n lite it applicable.

{NOTE: Registerad Agent signature reaired when remstating)

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

. FILE NOW!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delete TE D/P/S/T Clchange K] Addition
A HAME MAGGIORE, CAROLE

STREET ADDRESS STREET ADDRESS | 1798 ALBURY AVENUE

oITY-ST-2P CITY-57-2P SPRING HILL, FL 34606

TiILE T Delete 1ME Tl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-2IP .

TITLE (] Dalats TITLE CJchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP s s - heant A ST eny-sT-2P - - -
TILE O Delete TILE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ANDAESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

LITY-5T-2ZP cy-5T-2P

TITLE O oelete TIE [J Change [ Addition
HAME HAME °

STREET ADDRESS STREET ALDRESS

CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trustes empowered (¢ execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wiik an address, with all other like empowered.
A * RE
SIGNATURE: X élM pgqeoze  PROLE MRS K 4-200%

Daylims Phons #

SIGNKTUHE AND TYPED OR PHINTE%# OF SIGNING OFFICER OR DIRECTOR




