L™

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000104471 Secretary of State
ké"h‘,"“‘E”g;prET ING 05-03-2004 90675 048 ***150.00
Principal Place of Business Mailing Address
30700 LS HWY 19 NORTH 30700 US HWY 19 NORTH
LOT 59 LOT 59
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684 ‘
T SR A0 00
Suite, Apt. #, eic. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 £1 0/03)
City & State City & State 4, FEI Number Applied For
2 On2A (p 23\ Not Applicable [
Zip Couniry zp Cotintry 5. Certilicate of Status Desied ~ [] gg-;’?q t;f:c‘ff’"ﬂ
6. Name and Address of Current Reglstered Agem 7. Name and Addreas of New Registered Agem
Name .
. BUSINESS FILINGS INCORPORATED - - - :
660 EAST JEFFERSON STREET Street Address (P.Q, Box Nurnber 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 office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. EW“’"- typed or printed name of registered agent and titie if applicabla. (NOTE: Registarad Agent signaturs requirad whan rainstating) ) DATE
f- L .
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 - ay
‘May 1, 2004 Fee wl?l be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFACERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ betets 111113 [ change  [J Addition
NAME TIBBETTS, TODD N NAME
STREET ADDRESS | 30700 US HWY 18 NORTH LOT 59 SYREET ADDRESS
CIFY-ST-2P PALM HARBOR, Fi. 346684 CITY-8¥-ap
THLE [ Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P )
TmE 1 pelete TRE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ] CITY-ST-7P -
TIE O petete e Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CFY-ST-2P CITY-St-2P
TME O oelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
Tme : (T Delete TiLE O crange (3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(®), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ?ment with an address, with all other like empowered.
SIGNATURE: /o7t 4.27 04 127 - 458 RS

AND TYPED OR @RI NANE OF SHOMING OFFICER OR DIRECTOR




