FILED
2004 FOANNUAL REPORT ' " Aug 26, 2004 8:00 am

DOCUMENT # P03000088599 Secretary of State

’T',E'E‘B‘G"EST ING 08-26-2004 90004 020 ***150.00

Principal Place of Businass Mailing Address
1501 NORWICK DRIVE 1501 NORWICK DRIVE
LUTZ FL 33559 1S LUTZ, FL 33559 US

T U e o2 25 et Vitlag ¢ NN IGIRUAVE AN

4

Suite, Apt. #, etc. 4 Suita, Apt_ #, elc. U

08232004 Chg-P CR2E034 (10/03)

TAmDA I Thph  IL | 00147300 e
é“; b 2.'-‘ Counus A Zuﬁ 3 QZ\.I, Coﬂ“fs FaR 5. Certificate of Status Desred [ ?eaeggq Aditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUASP, JOHN M
1501 NORWICK DRIVE Street Address (P.O. Box Number is Not Acceptabie)

LUTZ, FL 33559

City FL | Zip Coce

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

the abligations of registe / /
)03/of

ent and tlle if appicable (NOTE: Registered Agent signature required when reinstating) DATE

-
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | tn accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE P 7 pelete TILE [ Change  [J Addition
NAME GUASP, JOHN M NAME
STREET ADDRESS | 1501 NORWICK DRIVE STREET ADDRESS
CIFY-57- 2P LUTZ, FL 33559 CIFY-§T-ZIP
TITLE O pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CFFY-5T-2IP
e O Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CATY-5T-2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TALE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-57-2P
TNLE 1 pelete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
Iy -S7-7IP CIvY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivermrlrustee empows athis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

‘ I3
JoAn Guﬁs'P Da.?/’?‘?/ov 463 780/

Daytime Phona #




