—~— 2004 FOR PROFIT CORPORATION L
: ANNUAL REPORT (AR) , _ 10/1/2004-900p4 1058 5150.00-8150.00
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12. 1 hereby centify that the infarmaliom supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), florida Statutes. 1 further certity that the information
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