2004 FOR PROFIT CORPORATION FILED
"~~~ -ANNUAL REPORT (AR) -~ - "= Apr 14,2004 8:00 am -

DOCUMENT # P03000118564 ecretary of State
1. Entity Name 4% 50,00
04-14-2004 90248 001 .
Principal Place of Business Mailing Address
1436 IBIS DR 1436 IBIS DR
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied Far
6 50 ‘/32_ 8 35 Not Applicable
Zip Country Zip Country " , 8.75 Additional
5. Certificate of Status Desired K I§ee Flequirecll 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
17272303! ‘IJSSEIEA AVE Streel Address (P.O. Box Number is Not Acceptable)
e ENGLEWOOD.FL.34223, e e e e S S A S S — e T -
“ . City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primted name of reqistered agent and title if apphicable, (NQTE: Fagisierad Agent signature regqured when reinstating} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

O pelete TIE ‘ [J Change  [] Addttion
NAME TAYLOR, KENNETH E NAME
STREET ADDRESS | 1436 IBIS DR STREET ADDRESS
CITy-Si-2IP ENGLEWOOD FL 34224 CITY-ST-7P
TIFLE [ petete THLE [J Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE - [ pelete TITLE [J change [ Addition
MME | NAME
STREET ADDRESS | -Toor e s o T T T TR T SmeET AODRESS | T ’ E e
CITY-ST1-2IP CITY-ST-7IP
Tme O Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
ME -~ 3 elete THLE [ crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy-5T7-2IP CITY-ST-2P
TITLE (3 pelet= TMLE {Jchange (] Addition
NAME NAWE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: w f . M/ KENNETH E. ZaptoR 4’—/2{56/ 4-973-345 7

SIGNATURE ANB TYPED OR PRINTED MGME OF SIGNING OFFICER OR DIRECTOR Id Date Daytime Phone #




