2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2004 8:00 am

DOCUMENT # P03000065681 Secretary of State

WEQS?ESEMBLY ING 03-03-2004 90023 018 ***150.00

Principal Place of Business Mailiing Addrass
2 HARGROVE GRABE UNIT J PO BOX 352918 bLY4ud IuUI
PALM COAST, FL 32137 PALM COAST, FL 32135-2918

1 Enterprise dr

Sufle. Apt #, aw. Suite, Apt. #, ele.
Unit 5 03122004 Chg-P CR2E034 (10/03)
City & State City & Stae 4, FEi Mumber Appiisd For
Bunnell, FL 32110 04-3764901 Not Appkcabla
i Country 7 DL PSR
2 Country P Courtry 5. Certficate of Status Desired | $8.75 Additional

Fea Required
7. Nama and Address of New Registered Agent

~ 6, Name and Address ot Current Registered Agent

Name

SAVY, BENJAMIN
25 PINE CONE DRIVE STE 2A Sweel Address (P23, Box Number is Nol Accepiabla)
PALM COAST, FL 32164

City FL Zip Cove

8. The above named entity subrmits this sjatement for the purpose of changing its registered office or ragisterad agsrit, or both. in the Stats of Flodda. | amfamiliar willy, and accent
tha obiigations of registerad agent.

SIGMATURE

Sigrantie, ivped or privter name of registead rgent and Wls i anplicabis, {MNCTE: Aggsterad Aganl sigranira ragquired when reinsiaing) DA

FILE NOWID FEE IS $150.00 8. Election Campaign Firancing $5.00 mzy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritugion. ] Added to Fees
OFFICERS AND DIFECTORS . ALDITIONS /CHANGES T0 DFFICERS AND DINECTORS H 11
P O oviete TITEE VP 0 timange Acdiion
ERIKSEN, KENNETH HAME Roszel, Mar

98 HAWKS LANE SWEE Aess | 255 Beechwood Lane
FLAGLER BEACH, FL 32136 i Palm Coast, FL 32137
1 neiete VP [Jorenge [ Adaition
VonHatten, Kelly
24 Buffalo View Lane
Palm Coast, FL 32137
T - T ot vp 7 T T fnange [ Acdion T

Zyukin, Vyacheslav-

7 Fitzgerald Lane
Palm Coast, FL 32137

SFY-sT- 0P

O neicte [Jomange [ Agditon

3 peiete THE Cltuange [ Acaition

WHE . 7 spaiete : THEE . Doimge £ Agaibion
HAME NAME
T ACDRESS STREET ADDRESS

<l 2P OiTY AT 2B
12, | leraby piiac with thie Bing does not qualiy for the exemption stated in & tatutes. | further certity that the information
indicat 2pert is true and accuraie and that my signature shall na 2 under oal* trak l 1 & or directof

ga
! . 2 empowered 10 execule this report &s required by Chapler 807, Florida Stahites; and thal my name agpaars
chatgard, or m ana tt< v i*:*u—n wi th an acidress, with all ofbar ke ernpowerar.

SIGNATURE:

BIGNATURE ANC TYPED OR PRINTED MAME QF SIGNING OFFICER OR IFRECTOR als Caiime: Phone ¥




