2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 16,2004 8:00 am

DOCUMENT # P03000125644 ecretary of State
' __'}é‘;_‘:ﬁ"YNi’;mD NG 04-16-2004 90085 002 ***150.00
| principal Place of Business Maiting Address .
P.0. BOX 1883 P.0. BOX 1883 : JEVG UV
STUART, FL 34995 US STUART, FL 34595 US
-| -2.-Principal Mace of Businass | 8.-Mailing Address . . .mmmm"uﬂl“mnﬂt"mmmmlﬂmm n[m
Suite, ApL , otC. | Sofe. Api¥.stc | oatsz006  cnge CRRECA (10/03)
City & State 1 City & State 4. FEL Number Applied For
: ’ EIN f1-06376EI Not Applicabla §
% . Gouriry . . Country B Certificate of Status Desired - [ ggiagﬂmd
e - - -&‘N:mmd.nddruuolcum‘ﬁagm@m e ' RS M . .‘ 7. Name and Address of New Rogisterad Agent im—
. Name
ARNOLD, KELLY M
1200 5.E. PARKVIEW PLACE | Street Address (P.O. Box Number is Not Acceptable)
. A-12
" STUART, FL 34994
“City FL. ["Zip Coda

8. Tha above named entity submita-this steterment for the purpase of changing its registered office or registerad agent, or bothy; irr the Stater of Flarida. |-am farniliar with, and aceept |
--the-cbligations of registered agent.

| SIGNATURE
Signatue, typed or primad name of registras gracd and ttie ¥ aopfiicabis. (NOTE: Ragimarad Agont signature requind when renstating} DATE
NOWH! FEE Y 8. Election Campaign Financing - $5.00 May Be
Alternltl-aey 1, mmﬁ‘g :gseoo {  TrustFund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete -TmE . [0 Change- [ Addition-
-HAME | ARNOLD, KELLY M - NAME :
STREET ADDRESS | P, & BOX 1883 *STREET ADDRESS |-
‘CITY:5T-BP ‘STUART, FL 34995 | ‘Cmy-5T-aF .
TME . 1 Delets J me ] Clchange [ Addition_
NAME ] NAME
STREET ADDRESS . )| STREET ADDRESS |
Y- ST- 2P . CIY-ST-2P
| Tme 3 Deiete ~§ T : ~[JcChange  {JAddition’
" |~ STREEF ADORESS |~ © e e Tl EETADORESS | T~ S - m e T s e m e et e e
ity -st-19 ' ciry-st-2p i
me L] petete | e O charge. 3 Addition
STREEY ADDRESS: . STREET ADBIRESS - |-
on-STIP - { -cmy-st-ap .
THLE ' [ betets TME _ Ocharge [ Addition |
NAME ' | L2 :
| smeeraconess I smeEt anoness |
 CITY-ST-ZP CITY-ST-79 .
TRLE 3 Delete ThE [3 change - T] Addition
HAME NAME . -
| - STREET ADORESS -§ -STREET ADORESS
ony-sT-IE b * CTY-ST7-2P

12. t heraby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I'am an officer or diractor |

.of the corporation or.tha receiver or lrustes empowered to exacute this report-as required by Chapter. 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 if
changed, or on an attachmernt with an address, with all other ke empowered.

SIGNATURE: ___] flzlod 72272198990

N AND TYFED DR PRINTED NAME OF SX1MING OFFICER Of DIRECTOR " Dme Caytme Fhona #




