——

FILED
. 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

< s+ ~ANNUAL REPORT

DOCUMENT # P03000080165 Secretary of State

‘E;’;{‘J“ggages AM. INC - 05-04-2004 90156 015 ***150.00

Principal Place of Business Mailing Address

314 PYLE ROAD 314 PYLE ROAD S

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 ‘

S — A O A
A4 Tyle Réad 214 Pule ®d. ,

Suite, Apt. #. et Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03) :
('Zit! &ilate' , . City & State ] 4. FEI Number . . Applied For
’D&VURK\L“‘%P".‘AQSS‘; = tDe_@'\.)\f\\C\\Q S'.?-.'inSS \ v VS‘ 0\-‘- T 53 | Ct ot Applicable
—3:' %‘*33 Uc‘g:g\ {'a‘\& 33 Country 5. Cerlificate of Status Desired [ feaegesq Additionat

6. Name and Address of Current Registered Agent 7. Name anc¢ Address of New Registered Agent
' Name
HARE, SAM
314 PYLE ROAD . Street Address (P.O. Box Number is Not Accepiable}

DEFUNIAK SPRINGS, FL 32433

City FL ‘ Zip Code

YR i

‘|- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

. the obligations of registered agent.
: . . T ey

SIGNATURE - ot :
. Signature. typad of Evimci(? name of registerad agent and title if applicabte. [NOTE: Registered Age__nl sign'a(ﬁ}e':gquired when reinstating) DATE
FILE NOWI! FEE IS $150.00,. , .| ¢ EleclionCampaign Financing 7 $5.00 mayBe
After.May 1, 2004 Fqb_"hlll b(ie $550.00-.| . "T“fs,f_ Fund Contribution. O Added o Fees
-0 A Y R [ <
10. OFFICERS AND DIRECTORS®  ~ * . 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Delete TITLE [ Change [ Acdition
NAME HARE, SAM NAME
STREETADORESS | 314 PYLE ROAD STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32432 CITY-5T-2IP
TLE 1 Delete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
_CiTy-s1-ap — CITY-57-2IP
TALE [ Delete TILE ’ ’ [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TMLE [ pelete M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TIILE [ Delete TMLE [Ichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
LE 1 petete TNLE [ Change [ Addition
NAME : * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion statad in Section 119 G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corparation 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 attachment with an address, with all other like empowered.

SIGNATURE: _¥ %Orm Hope X é/— A ~9Y

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phona #




