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2004 FOR PROFIT CORPORATION . P03000094508
‘ ANNUAL REPORT FILED

DOCUMENT # P03000094508 04 JUL 13 PH 3 L

naanen e SEGRETARY 0F 5741

~
TALLARASSEE, FLORIS
b s b !\”Jl:l
Principal Place af Bysiness .~ _ | 7 7 Maling Address L R - J4uvlilzvuv .
3601REDBUGLAKERD. - =~~~ ~ . 3601 REDBUGLAKERD, - ’ o o o ’
CASSELBERRY, fL 32707 CASSELBERRY, FL 32707
Roa Lawe (o ‘
Suite, Apl. # eiC. Suite, Apt. #, ete,
M% e Aot 8.8 02032004  Chg-P CR2E034 (10/03)
City & Slate | City & State 4. FE! Number Appliod For
e 'S ‘ Not Applicable
1 | c i
Zin ountry Zip Country 5. Certficate of Siatus Desirad a ,38'75 Agditional
e i 50 e e i i | e e ) T e e -~ Fee Requied ..
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
; . . Namg
GLAVIN, GRACE A ESQ.
1340 TUSKAWILLA RD., STE, 106 Streel Address (P.O. Box Number is Nat Acceptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code
8. The above named entily submits this slalement for the purpose of changing IS registered office or ragisterad agent- or both, inthe State of Florida. | am tamiligr with, and accept
{ne ubligations of ragistered agent.
SIGNATURE :
.o s;.g‘.q!u.g. |vp.gd ar pratgd name of regislereyu agant end kily H appiicablg, (NOTE; Ragittirsd Agowt signalwe raquiod xhan reinstatrg) . DATE
FILE NOwlll FEE IS $150.00 - B Elaction Campaign Financing " $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
wy D [J oeete e ' ~ Ocwne O Addiion
HAME QUAZI, NAOMI’ ‘ NAME
stagy noress | 3601 RED BUG LAKE RD, . STREET ACORESS
[SINE e CASSELBERRY, FL 32707 -1 20
10LE . [ vetete me [ Change [ Aadition
NAME HAME
STRCET ADDRESS STREE] ADORESS
ciy.§7-29 H CiY-81-2¢ .
BHE el o= oo O etets TNLE ~ DOcnangs [ Agdition
JAE . — - —‘-"" E —— WEv—f-‘q..- e et g e i n e S S ¥ LI -
SIRLET ADQRESS | - } . . SIREET ADDRESS
CiFY-$T-2IP ' LITY-ST-20P
TTLE O Detete TILE Clchange [ Adgition
NAME : N U
SIAFEY ADORESS ) STAEET ADDRESS
LTy-§1-2P " CITv-ST- 7P
I : [ Delste Tne ' Dl ctange (] Adgition
HAME . NAME
STREET ADURESS ; .\ SIREET ADORESS
CHRY. 517 " ciy-51-7P
e ) Y Detete IimE Ocnengs [ Addition
NAML NAME
STREET ADDRESS ' STREET ABDRESS
Cry.-gt.2m L CITY-S1-21P
12. | hereby cenify that the information supplied with thig filing does nol qualily for \he sxemption stated In Section 119.07(3)). Florida Statules. | turthes centify thal the infgrmalion
indicated on this reporl or supplernental report is true and accuwrale and that my signature shall have e same legal effoct as if made under oath: thal | am an offiger or directar
of the corporatian or the receiver or trustee empowerad (o exacute this repon ag required by Chaper 607, Florida Statutas; and that my name appears in Block t0of Block 11
changed, or on an attachm ith an address, with all olher ke empawered, .
SIGNATURE:. ‘)J’)_kyl i
' SIGNNG CFFICER OR DIRECTOR | OOl 75 Dale Daybine Prgng I Z

-,



