FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000069594 Secretary of State
B:&ygaEm;ues ING 07-06-2004 90114 035 ***150.00
Principal Place of Business Mailing Address
3906 HWY 98 STE 34 3906 HWY 98 STE 34
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459 4 4 0 4 70 1 B
e S PRI ATV RAOIA

906 Llwy Pow S04 /L/wa.« P80

Suite, Apt. #, etc. Syjte, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
\Curte 3 sk

City & State " City & State 4. FEI Number Applied For

nfa (Y% B«e‘ﬁc/w , i/ : Q‘C{f; fa ??\064: M_QLO@’)?_&LD? é Not Applicable

2P Country Zp Country 5. Certilicate of Status Desired O $8.75 additional

FR245G lish SR 59 USH ' Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jre— - — — o — —_— .- m m— v ot = Name e -
HAUGHT, BRUCE A
treet Address (P.O. Box Number is Not Acceptable
385 HWY 98 STE 220 e (P.0. Box Number is Not A bie)
DESTIN, FL 32541
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerect agent.
L

SIGNATURE o ,7' /- 04
DATE

i "_Slgnamre. yped or printed name of registered agent and title if applicabla. (NQTE: Registered Agenl signatuie required when reinstating)
FILE_NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 Mmay Be in accordance with s. 607.193(2)(b), F.S., the
Dué by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fneas sofen: . O oetete TOLE ClChange [ Addition
NAME Ral rrat a_p4 6& das G0 NAME
| ol Bl e iy I A |
S Lpstin A2/ S8/ =T
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TILE [ change [ Addition
Y - NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-51-21P
TITLE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CIv-8T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2P CITY-ST-2tP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ) nt with avnyss. j athey like empowered.
SIGNATURE: ﬁﬂt /M S0 Pso-ba3-334

all
SIGNATURE AND TYPED OR PHIWNANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




