2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000068579

1, Ently Name

CAROLYN M. CANADA, P.A,

Principal Flace ot B‘usiness

4442 CHULUQTA RD
ORLANDO, FL 32820

Ma'ling Acdress

4442 CHULUCTA RD
ORLANDO, FL 32820

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90008 014 ***550.00

44049655

JNVINUMAI W

2. Prncipal Fiace ot Business 3, Malling Address “

Saie, Apl. #, etc. Suite, Apt. 4. etc. 05102004 Chg-P CR2E034 (10/03)

City & State Ciy & State 4, FEI Number y Applied For

é - 5(3 ?- Q¢9 Not Applicabte -

T Ze T - ¢ Zi Count it

Zr Country P oy 5, Cerlilicale of Slzlus Desired O $8.75 Additional

Fee Required
6. Mame ard Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
HName

CANADA, CAROLYN M
4442 CHULUOTA RD
ORLANDO, FL 32820

Strect Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlty sudmits this statement for the pu-pose of changing its reg'stered cffice or ragistered agant. of 29ih, inthe State of Florida. | am familiar with, and accept

the onl gations of registered agent.

SIGNATURE

Sgnatre, ypedor paned mve of «egisiced agen 2nd ifie appheanlc
S

(HOTE: Rogsterad Agent 8gnaluC equir ed when rein sleragh

CATE

FILE NOWNI! FEE IS $550.00

9. Slecsion Campa'gn Finarcing

$5.00 May Ba

Due by Septomber 8, 2004 Trust Fund Cantrig.stion, Added to Fees
10. OFFICERS ANE DIRECTORS 11. ADGITICNS/CHANGES TC OFFICERS AND DIARECTORS IN 14
TALE D 1 Delte THLE ] Charg= [ Addition
MAMC CANADA, CAROLYN M MAML
STRZET ADDRESS | 4442 CHULUOTA RD STREET ADDRESS
ChY-37-2IF ORLANDO, FL 32820 CITY-ST-2IP
THLE 1 bolete TITLE [1charge [ Additiar
NAME HAME
STRICT ADDRESS STREET ADDRESS
CITY-3T- 2IF Oy $T- 2P
TILE O pelate TILE Jcharg: [ Addition
HAME AL
STRIET ADDRESS , STREET ADDRESS
CIMYZAT-AF ™ e R amr-srae T E T T e T e T e e e ={-
THLE O pelate TNE [ Chargz 3 Additior:
NAME NAME - ’
STRIET ADDRESS STREET ADDHRESS
CITY-37-2F CITY-S7- 2P
TILE [ pelzte TIiLE [JChargz [ Addition
NANE HAME
STRIET ADDRESS STREET ADDRESS
CITy-37-2IF CY-S1-2P
TITLE [ Detste TILE [OJCharge [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
my-37-2F CITY-87-29

12. |t herehy cartity that the information suno'ied with 1his fiing dnes nat qualify for the exemplion stazed in Sectinon 113.G7(3X0, Florda Statutes., | furlher cerfify tha: the intormation
indicated on this report or supplemental report is irue and ascurate and that my signature srall have the same legal effact as it made under oath; thal | am an cfficer o director
o the corporation or 1he raceivar or trustee empoR execute th's resort as requirec by Chapler 607, Florida $:atulas: and that my name apoears in Block 10 or Block 11 if

changed. or on an at:achment with an addres: er4 ke empowered.
%t S 7 A0 -200Y

SIGNATURE: 2/
MECF son:uuorgpén CRA DIRECTOR Dalg

Caykre Phone k







