" 77" 2004 FOR PROFIT CORPORAZION | ecretary of State
DOCUMENT # P03000081 526 03-24-2004 90024 022 ***150.00
LET?;AE?FLOHST, INC.

e 66412992
TARPON SPRINGS, FI. 34689 TARPON SPRINGS, FL 34589 :
ey RENR
Suita, Apt #, efc. / Suils, Apt. ¥, alc. 7 02182004 Chg-P CR2E034 (10/03)
e ?7%&1(7/ ax/ ﬁ/ Hg\m?‘: v/ !::' , ‘;' DEI'NUF ?rq 13 5_"] :l‘::i\:‘:::l::arbla
ﬂi? Y49/ CQ@C'?['SC ') zp Ay [,_.’./C.,r [ f—%’fé T 5. Certficate of Statys Desied [ Fs.g';‘:fqmm“"ﬂ
5. Name and Addrass of Curront Registersd Agant — 7. Name and Add n‘.f :u-i" t ' ‘:gont —]
R S B, I iliiiL
TARPON SPRINGS, Fl. 34689 :
City FL—rzp Code

FILED

Apr 19,2004 8:00 am

8. Thoe above namad enlity submils this statement for the purpose of changing s roglstered office or regisierad agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, lyped of pented name of regiienad agent and tie i apmiicatle. (NOTE: Ragistarnd Agent signaisre requited whon foicstating) CATE
- FILE NOWNI FEES$150.00 - | -9 ElectonCampaignFinancing . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 . TrustFund Contrbution. . [J  Addedto Fees PR J N
., . - - * OFFICERS AND DIRECTORS® — ~ [N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - : O peieta TE O change [ Adgition
NAME CAMFBELL, VESTA M HAME
STREET ADORESS | 704 RIVERSIDE DR. STREET ADDRESS
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