FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

'SALLY A GAMBRELPA. ;|

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070094 RiA Dy 04-20.2004 90263 013 ***150.00

1. Entity Name

—— -
R T A - - S Lo
B . Pt

Principal Place of Business ™ " Mailing Address -7 -, - THIL e s

R e L L

14 f q’#ﬁx 7oA PA. & SAME
Suite, Apt. #, etc. Suite, Apt. #, etg.
04242004 Chg-P CR2EQ34 (10/03
unir 43 9 (10/03)
ity & State City & State FEI Number Applied For
? :ﬁf»/“( HAREO A _!_F(_ 0517779 Not Applicabla
g Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
l'fé g 9 Fee Required
P- s ~=—— . Hame and Address of Current Registered Agent - - - — -'7. Name and Address of Néw Hegistered Agent

Name

GAMBREL, SALLY A

2283 PRIM E LANE Street Address (P.C. Box Number is Not Acceptable)
#21?@%1s :
CLEGRWATER. FL 33763 136 THAxTON LA, uNIT 4%

, " “YALM HARBOA FL | %% 5 2

8. The above named entity submits this statement for the purpose pof chgngind its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
% the ob lga!:c:@yeguslered agent. ﬁ ééj
Sew o [

'SIGNATURE ﬂ%ﬁ SALLY G’ﬁﬁﬁﬂEﬁ Lf/lg /0 L/

T e .S‘Eignaiura ty rpnmed name of registerad agent and titls it apallc.abls . {NOTE: Ragistered Agant signiaturs required when reinstating) oale 1
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{--.  FILE NOWI FEE.IS.§150.00 . [_ 9 Election Campaign Financing O _$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., U T Added to Feeas
1 - % .'
10 = = . - - .QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE °. P J pelete i3 Ilkfhange [ Addtticn
NAME GAMBREL, SALLY A NAME 14
: : '

STREET ADDRESS | 2283 PRIMRO: NE, #2106 sraceT Anokess | £ 3 &1 THAKX 7o 2 L 144
Gv-s2P | CLEARWAAER, FL 33763 CIrY-57-2 PALM  HARAEA, FL 34635
TITLE . O pelete TITLE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TE_ L |l o - — . M Delete .. 1 me . . . Othange [ Addition
- . . - - — et i N - BRSNS PR e i i s T e e e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ZIP GITY-ST-7IF
TILE : [ Delate TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplementa! report is true and accurale 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta t with ar addresgepith all agher li empowere

BLLY GArBAEL
SIGNATURE: /l/f PRES, ‘//2.6/07 TLT~ T76-(01}

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phene #

v



