2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000111712

1. Entity Name
MARIA MONARD, PA

ecretary of State

04-26-2004 91007 030 ***150.00

Principal Place of Business

1220 OXBOW LANE
WINTER SPRINGS, FL 32708

Mailing Address
1220 OXBOW LANE
WINTER SPRINGS, FL 32708

i R e
RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 ChgP CR2E034 (10/02)
City & State City & State 4. FEl Number Applied For
56 - ,,’190/?80 Not Applicable
o Country Zp Country 8. Certificate of Status Desired [ ng'gesq l‘;‘g"“‘"
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~MONARD, MARIA L 5 oo s - e s —m S S R S R S VU OO R
1220 OXBOW LANE Street Address {P.O. Box Number i Not Acceptable)
WINTER SPRINGS, FL. 32708
City FL I Zip Code

8. The above named enlity subwnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Smmam_ﬁ?gndlrmmamtmﬂm {NOTE: Fginiared Agent saiung naauinid] when rerstatng) DATE
B
FILE NOWI! FEE 1S $150.00 8. Elettion Campaign Financing $5.00 May Be
_After May 1, 2004 Fee wili be $550.00 Trust Fund Costribution. Added 1o Fees
BT — OFFCERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
’.lDP’”“-.; , [ belete TiME CJohange 7] Addition
i i | MONARD, MARIAL. NAME
"} STREETADCRESS | 1220 OXBOW LANE STREFT ADDRESS
TCITY-ST-3P _'.;": 1 WINTER SPRINGS, FL 32708 CITY-51-2P
me .. .jDV " _. [ beiete l TIE CICrange [ Addition
NAME © | BANCES, JOSEF | . NAME
STREET ADORESS | 1220 OXBOW LANE ] STREET ABDRESS
ory-sI-2p . | WINTER SPRINGS, FL 32708 City-s1-zp
me _ ] Delete e Ocrane [ Addilion
MANE : NAME
~ STREET ADDRESS . e - e = .. o SFREETADORESS | S M ot i -
CyY-ST-7 CIFY-S7-ap -
mME 1 Dekets TINE Clcrage [ Addition
NAME NAME
‘STRAEET ADDRESS STREET ADORESS
CIFY- 5T-2P CTY-51-2P
TME 7 Deldte THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY- 51-2P ony-ST-7P
TILE 3 pesats THLE O Ctange [ Addifion
HAME NAME
STREET ADDRESS STRELT ADGRESS.
oity-5T1-2P CoY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the: receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address Jivith ail other like empowered.
SIGNATURE: belmad Mara L. Mowaep 4,[_3{ loy [@D_%I-d’l? 7

RGRRE OFFICEA O/ IARCTOR




