'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 28,2004 8:00 am

FPEOGNUMENT # P03000137100 ecretary of State
. tit
RonG!;RasmeENWHOMENTAL NG 04-28-2004 90186 002 ***150.00
Principal Place of Business Mailing Address
840 W. NEW YORK AVE. P.O. BOX 1929
D DELAND FL 32721
DELAND FL 32720 us
us
AR s AN
S05 £. Mew York- Bve | G Oakuwoed Dnive :

zitiﬂép[. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FE! Number Applied For
Deland; FL Oro.mc. Gy P 58 - au771557 Not Apphicaoic
-Eilpa-ja ‘-—F COUDWS 3 a-—’ (a3 CBUCEVS 5. Certificate of Status Desired Od ?i.g?qg:j:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S SV S | - 11, e ORI SRR SN S — o et e
COOK, RICHARD Richard - R- Cooke
840 W. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
D
DELAND FL 32721 505 £ . hew Yol Prve #8
Ci Zip Code
Deland FL | 35954

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE ;?‘Ohai’d —'R . Cook, 4’83’04

Signature. typed or printed name of registered agent and title i appiicable (NOTE: Registered Agen! signaturg requirad whon romstaiing) DATE
-9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added o Fees
10. . OFFiCERS ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE P wDelele TITLE ? ﬂ(}hange [3 Addition
NAME ROGERS, JEFF NAME Scrs Je ££
STREET ADDRESS | B840 W. NEW YORK, AVE. STREETADDRESS | Y5 D Om\:wood Drive
cry-sT-z2p  [DELAND FL 32721 CITY-S1-2IP Oronge Ok, FL 273
TITLE [ delete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP h
TITLE 1 Delete TITLE [ Crange  [J Addition
NAME T = - - - : - R NAME - = ——— e e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sT1-21P
TITLE [ pelete TIME [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) L3 Detete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TLE ' 3 oelete TRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplefpen gcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the recewer stge empowered to ejecute 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 attachment wif] afldress, with all cther like empowearad.

SIGNATURE: do3)oy

suau\nun?mn 'gvpfu OR PRI NAME OF S EH CR DIRECTOR " Date Daytime Phone #
.‘ . &




