2004 FOR PROFIT CORPORATION | FILED

' ANNUAL REPORT __ Jul 08,2004 8:00 am

DOCUMENT # P03000064283 Secretary of State
E;"E‘!’EN:]”ERAL !HAi.JILlNG INC 07-08-2004 90099 027 ***150.00
Principal Place of Bus;iness ! Mailing Address
1316 37TH STREET AW 1316 37TH STREET NW UIvuuur
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
i i
R v 0GR AR AN
|
Suite, Apt. #, eto. ” i N Suite, Apt. #, etc.  * : 07022004 Chg-P CR2E034 (10/03)
City & State :‘ . City & State 4, FEI Number Applied For
| b - ola940. Not Appiicable
Zip T ~ Gountry Zip Country 5. Certificate of Status Desired 1 Eg'-n’g;.?:éﬁml
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 Name
BOYLE, LYN : ! -
{3609 AVER NW... _ . e Stieet Address (P.O. Box Number is Not Acceptable) - _ _ I
WINTER HAVEN, FL 33881 :
| :
i
J City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in'the State of Florida. | am familiar with, and accept
the obligations of regis "feq agent.

SIGNATURE -
. Signature, typed of (NOTE: Ragisterect Agant sighatura required when reinstating) DATE
L " e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 * Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
. i
e v © ., . OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 4=~ C ancﬁ L1 pelele L O] Charge  [J Addition
NAVES £ ?E‘Lf-’f’ P ? W NANE
| seiomess VDAL BTHC ST A STREET ADDRESS
Yo \drree st e 4 23%R1 g ovstze
TIHE ; - Seon O Dekete e [Jchange [ Addition
NAME —POI-&-‘(}%&BS HAME
sweeraooness (A R7TH S f\ﬂ\“'! STREET ADDRESS
ov-sezp Ak uurwq-&ﬂqw’. Yo 33% an-si-a
TIE o O betete TITLE ) Chenge 7] Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
cov-stze | 0 o N v e o |omyosTZE O - —
TIMLE . [ Desete THLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2 S CITY-ST-2P
TILE : [ Delete Tme O Change  [J Addition
NAME - NAME
STREET ADDRESS f " STREET ADDRESS
CITY-ST-71P ‘ o CITY-$7- 2P
TILE o 1 petete TLE O change [ Addition
HAME o ) NAME
STREET ADDRESS i | _ STREET ADDRESS
CIry-51-21P P oTY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather |i|<

SIGNATURE:




