FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000059476 04-22-2004 90105 005 ***150.00
1. Entity Name
PRESERVION, INC.
Principal Place of Business Mailing Address
4213 SYLVAN RAMBLE STREET 4213 SYLVAN RAMBLE STREET \ 1 4 0 UB 1 00
TAMPA, FL 33609 TAMPA, FL 33609 * . :
R ST IRAAMGNMATRIRAAIRRN
Sulle, ApL. #. et Sufle. Apl. #, etc. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
s~ ANY37/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?e%g?q L‘:?:;“""a'
6. Name and Address of Current Registered Agent i 7. Ifdarne and Addressiolf New Heglftefed Agent

" Name - - "
KRUEGER, CYNTHIA A
4213 SYLVAN RAMBLE STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33809

Gity FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha ohligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and Wls it apolicabla. {NDTE: Ragisterad Agant signalure redquired whan reinstai:ng) DATE,
' FILE NOWII! FEE IS $150.00 8. Election Campaign Emanclng 0 $5.00 may Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE- ] Defete e Yeesidont, Sectetnry, Teasuced O] Change [ Additian
NAME . . NAME Cyny,f;}sfq A Krugj‘-,r
STREET ADDRESS STREETADORESS | 218" g ylvan Kam bio Street
CIy-S1-2iP CImY-5T-2IP Taeapq F 334609~ 4213
T
TiLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TILE [ Delete TmE [ Change ] Addition
NAME NAME
_STREETADDRESS.| e o . e P symeETAODRESS | ]
CITY-ST-21P CITY-ST-2IP ) e e = Tem— e = =
TITLE [ Delete TME [ZJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2IP CTY-§T-7iP
e [ Delete WE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pefete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. 1 further certity that the information
indicated an this report or sug, ental 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 or the rec; or trustee empowered {0 execule ihis report as reguirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attach th an adggess, with all other like empowered.
SIGNATURE: )7/// Ja/am)t/ f /3{%{?4%;/

SIGNAJYRE AND TYPED (1R PRINTED NAME OF SIGNING OFFIC R OIRECTOR

[



