\‘
-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name * =~

P03000087705,

01-27-2004 90003 030 ***150.00

*™rammie McMahon

T.MCMAHON,P.A.: . - .«
a0 T o W e . et

Principal Placa of Business~ -~ - __xee Malling Address . faow ’ TTTTeTTes T
215 S.E. 32RD PLACE 215 S.E. 32RD PLACE - R b -
OCALA, FL 34471 - OCALA, FL 34471

Suite, Apt. #, etc. Suile, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

06-1705210 Not Applicable
Zp B Country Zip Country 5. Certificate of Status Desired O ?i.;?qﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Street adfr?s (PSO. EO)‘( Nuglﬁgti_s ot IA)ciegfébg)

MIAMI, FL 33145

City

Qcala,

FL | %%,

the obligations of registered agent. L
- L
R LT

"o~

RE__

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida, 1 am familiar wilh, and accept-

i

SIGNATU
o ekt oyt Signature! typed or prined name of registerad agent and fitle if applicable. | -

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!I FEE IS $150.00

T
9. Elestion Campaign Financing * .~ $5.00 May Be

. AfterMay 1, 2905- Fee will be $550.00 Trust Fund Contribution. G Added to Fees

10, .. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TILE [JChange ] Addilion
NAME MCMAHON, TAMMIE NAME

STREET ADDRESS | 215 S.E. 32RD PLACE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34471 CITY-57-2IP

TIILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$T-21P CITY-$T-2IP

TILE [ Delete TITLE [ change [ Addition
SWME - - e . T - rmm - FCMAME - . i - T T T
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE 1 Delele TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Datate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-21P

TiTE O petete TITLE O chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn suppliec with this tiling doas not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

1-20. 04

SIGNATURE: / /

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Date " Daytme Phone #




