“ 3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
Apr 15, 2004 8:00 am

SYNDIX,

DOCUMENT # P03000128990

1. Entity Nam#

INC.

ecretary of State

03-09-2004 90022 039 ***150.00

Principal Place of Business

1000 S. RIVERSIDE DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

1000 S. RIVERSIDE DRIVE
NEW SMYRNA BEACH FL 32168
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SIGNATURE

8. The above narmed ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flr.mda | am familiar with, and accept
the obligations of registered agent.

. typad o pranted name of registered agont and lite 1 appfcable,

(NOTE: RODE18/#0 AGEN BONEILNG FEQUIr Sl Winan relnslatng)

DATE
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9. Etection Campaign Financing

| $5.00 may Be
Trusl Fund Contribution.

Added to Fees
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HAME NAME
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ary-§t-1p ) CITY-51-79
THLE ] Detets TITLE O change [ Addition
HAVE NAME
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cry-ST- 2P CITY-ST-2P
TLE 3 celete LE O change [ Addition
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12, | hereby certify that the information supplied with this fi

of the corporation or the raceiver or trust
changed, or on an anachment with anggdress,

SIGNATURE:

empowarad 10 ex|
il

ng does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal the information
indicated on this report or supplémental raport is true accurats and that my signature shall have the same legal sl

@ this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11t
d.

ct as if made under oath; thal | am an officer or director
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Name
T CoRPORATION CoMPANY OF T T e s
201 BISCAYNE BOULEVARD '
MIAMI FL 33131 :
City ' FL [ Zip Cade



