2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Poaoootoa88a Feb 07,2004 08:00 AM
1. Eatiy Name Secretary of State
W. ROBERT ADDINGTON, I, B.O,, P.A.
Prncipal Place of Business ] » Mailing Addré-és —
101 EAST FLORIDA AVE, 101 EAST FLORIDA AVE.
MELBOURNE FL 32901 MELBOURNE FL 32301
T R TN ATAARRERAAAT
Sine, Apt. , ofo, Sune, Apt #.alc, — MOORE CRZE024 (11/03)
Ciy & State Ty 8 G 4. P2l Muer Applied For
L B . Not Applicable
2o Country Zp Cauntry & Cenificate of Stalus Desired 71 ?i'g? q&féﬁ"“a’
5. Name and Addross of Cuﬁ’ér't.‘tvﬁagksmmd Aﬁﬁi ﬁ, o 7. Nam_é and Address of New Geglisiered i.gﬁnt
Mame
@&C&g\éf] ?&%?S?ZESS %.LVD. STE, 138 Sirest Address (P.Q. Box MNumber is Not Accepz-abﬁe) — —
MELBOURNE FL 32901 -
City = A FL “Zip@de —

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flanda. tam familiar with, and accept
the ubligations of registered agent.

SIGNATURE i : . S o o : e

Swgrature, lyped o prinied name of regrsterad agent and Iie if appicable. (NOTE, Reg:stered Agent signatua required when relnstating} PATE o

FILE NOWI! FEE IS $150,00 . .
-~ . . El o} Fi
After May 1, 2004 Fee will be $550.00 S Hlecton Campaign Prencind 1 $5.00 May Be
- Make Check Payable {o Florida Department of State ' ‘

10, OFFICERS AND DIRECTORS N T ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
mLE D 1 Dedete TMLE Odchange [ Additien
NAME ADDINGTON, W. ROBERT 1l NAME L0O00a040518
STREETADORESS 101 EAST FLORIDA AVE. STREET ADDRESS B2/09,/04-30055-010 $150.00
anvesr-zr P MELBOUBNE FL 32801 ) . fomseoe ~
TITLE £ oetete HHES O change [ Addition
HAME NAME
STRELT ADDRESS l STREET ADDRESS
Y- S7- 1P N CITY-87- 2P - -
RE T T T pelete TLE TUUTT C3chenge [ Addibon
NAME HAME
$TREET ADDRESS - N sheer Apoeess
CiTY.ST-2P CiTY-5T-2P )
TITLE [ Delele TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2P : o o _ J orvestae ‘ }
THLE ] Delete TiE [JChange  [J Addition
MANE NAME
STREET ADDACSS STREET ADDRESS
GITY-57-2F ) ‘ _f cmvestze .
e O Detete BILE O orange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R m CATY -§T-2P .

12. I hereby cerﬁg_!hat the information suppliad wih this fii
ndicatad on this regon of supplemental report s true a
of the corporation or the receiver or frusiee empowere

fs ript wuality for the exemption siated in Section 1 19.07?3}(3}. Figrida Statutes. | further cextify that the information

Jixdl 2 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Sdcuiiis pgg asrequired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Biock 11f
: ared.

_ ,{M i 2519518137

NG OFJRCER OR DIRECTOR Dawe Daytima Prons #

changed, or on an attachmerdt with an addrass, witlz 2

{f

SIGNATURE: '

SIGNATURE AND TYPED OR P




