| FILED
A P ANNUAL REPORT " Jul 21, 2004 8:00 am

DOCUMENT # P03000128620 Secretary of State
T AUBEN BIRKS: PA ) 07-21-2004 90025 043 ***150.00
Principal Place of Buslness Mailing Address
1230 SEMINOLA BOULEVARD 1230 SEMINOLA BOULEVARD
CASSELBERRY, FL 32707 CASSELBERRY. FI, 32707 :
e S L
il
Sulle, Apt. . ete. Suite, Apt. #, etc. 07142004  Chg-P CR2E034 (10/03)
City & Stale ; Chly & Siate 4. FE) Number Appiied For
' F2- 6Q9376.7 Mot Applicable
ap Country _ @ | County ) 5. Certificate of Status Desired __[] g;i‘“f‘ﬁ““‘a'» i
. Name and Address of Gurremt Registerod Agent 7. Name and Address of New Registerad Agont
i Name
BIRKS, LAUREN - :
1230 SEMINOLA BOULEVARD Sreet Address (P.0. Box Number is Not Acceptabie)
CASSELBERRY, FL 32707
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agesit, or both, in the State of Rorida. | am familiar with, and accep!
the obfigations of regi;‘.:ered agent. K

SIGNATURE
wpequ of regie ot agenl and title if appicable. (NOTE: Regixtarad Agant signature required when rsinetating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pees.dant {3 Detats e Cdchnge [ Addttion
NAME l_G,u(e,-. \L‘EJF\‘\S NAME
STREETADDRESS |\ AR S rmumote B ivd STREET ADORESS
ciry-s1-2p Cosseloermy . e 22707 - S1-2%
e - 7 D e OlCrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-5T-2P CIY-ST-2P
THLE O petete TME Clcmge [ Addition
—HAME e EE - P = B RAME e . e o= —_ = —
STREET ADORESS 1 STREET ADOREES
CITY-ST-2P ‘ CITY-ST- 2P
TME : [ pekete TINE Clchange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P GITY-ST-2P
TLE [ pelete TN {JChange [ Addition
NAME . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : cry-St-ap
e : O elete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
aw-si-ap rY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated i Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o orn an attachment w:’h an address, with all other like empowered.,

i

SIGNATURE: s
[

\TURE AME, on TED NAME OF S1GMNMG OFFICER OR DIRECTOR

v/

7//&/05‘ #07 (75 G40




