2004 FOR PROFIT CORPORATION

ANNUAL REPORT - - -

FILED
May 04, 2004 8:00 am

Secretary of State

05-04-2004 90203 050 ***150.00

DOCUMENT # 0300008 70234

1. Entity Name (" ,

%ﬂ/%{omﬁ Sheo Sales : /%A)u@c;fyﬂ,@
0RO,

Principal Place Al Business Mailing Address

902 WICKETRUN DRIVE 902 WICKETRUN DRIVE

BRANDON, FL 33510

BRANDON, FL 33510

£3Ubbbol

2. Principal Place of Business

3. Mailing Address

Suite, ApL. ¥, eic.

Suite, Apt. #, etc.

Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ; Applied For
:3—(;2 - CQ L/Oé / (/ 9 Not Applicable
o County @ Countey 5. Certificate of Status Desired O Eese-gesq t‘;‘;’:’mma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOFORTH, DAWN M
902 WICKETRUN DRIVE Street Address (P.O. Box Number is Nat Accepiable)
BRANDON, FL 33510 ”
\ City FL | Zip Code

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

istered agent.

the obligations of /
i D, LLGEI

DWMAJ /1/' GDPQ"’%Z\

SIGNATURE
. <
-Typed or praved narne of registered agent and 1 rt’app

‘ T s

{NCITE: Registered AQent signature required when renstatng)

M{,/éé}@f

FILE NOWI! FEE 15 $150.00

After May 1, 2004 Fee will be $330.00 Trust Fund Contribution.

9. Election Carmnpaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE []Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP T CY-ST-ZP

TIME ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LoY-ST-P CTY-ST-2P

TITLE [ petete THLE [ change [ Addition
" NAME * NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P —‘ CTY-ST. 2P

TIME I betete TME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2P CITY-ST-29

TLE 3 Delete TILE [ Crange (1] Adgition

HAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-2P CITY-§T-2P

TIME 3 Detete TIE [T cChange [T Acettion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-29

12. ! hereby certi

SIGNATURE: _ |

that the information supplied with this filing cioes not qualify for the exemption staied in Section 118.07{3){i), Florida Statutes. | further cerlify 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in.Block 10 or Block 11 if

F73)
§hrz-2973

changed, or on an attachment with.an address, with all other like empowered
‘7_;/’4/2 9/
Senatu

AE AND TYPE|

2/-26-0Y

Caytirng Phone #

N . i
fwrrzb NAME OF 9&79 OF?éznjn DIRECTOR
. [



