2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * Aug 27,2004 8:00 am

—
|-BOCUMENT # P03000087348 ~— - ————— -~ -
Poah Secretary of State
27- *okk
DJY. INCORPORATED 08-27-2004 90010 009 158.75
Principa! Place of Business Mailing Address
2405 S FLORIDA AVE 2405 S FLORIDA AVE R A
LAKELAND FL 33803 LAKELAND FL 33803 -
2408 S. Froxivh AVEL 4400 0tp Corony RoiD
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
LAKRELANO,FLoZ 0 A Anuusc&&y Feorioh S Y7892 3r9 Not Applicabie
Zip Country Zip Country - ; $8.75 Additionat
3 2%ad P oL C 3 3 8 ‘o P o L 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite d applcable. {NOTE. Registered Ageni signatura required when rainstating) DATE

"FILE NOW!!!FEE 15.$550.00" $.607.193(2)(b}. F.5.. allows for the waiver of he $400.00
- L DUE BY September 8, 2004 BRI 2] late fee. By checking this box, the corparation certifies it
'-.Make Check Payable to Flonda Department ol‘ State did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added 1o Fees

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

TILE D £ Detete TILE [ change [ Addition
NAME BRENNEMAN, LEAH NAME

STREET ADDRESS {519 SUSAN DR STREET ADDRESS

CITY-$T- 2P LAKELAND FL 33803 CITY-ST-21P

TLE [ pelete TIILE [J Change  {T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21F

THLE 3 pelere TITLE [ change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete TITLE ] thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIfY-S1-2I

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. [ hereby cerlify that the information su with this fil
indicated on this report or supplemental report is true
other like empowered.

of the corporation or the receiver or frusteg empower
jwnh
M/‘W $.23.0¢ 8.3 .425. 8418

changed, or on an attachment withjan
Sl(‘flly’UFIE (’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmna Phona #

SIGNATURE:




