1. Entity Name

l
| D.7 Bryan Anp \(ni+ May 14, 2004 8:00 am
| AsscciaTes, W7~ Secretary of State

Principal Place of Business Mailing Address 05-14-2004 90009 048 ***150.00

1020t Sleven DFE

\K T L
2. Princt]j:i of Businessc. \f l Eaiil;ddress -3 ‘3 8l08 5 4 0 5 4 5 0 B

Suite, Api. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

 DOCUMENT# Py 000 138 25T 2 G FILED

City & State * City & Slate 4. FEI Number Applied For

_‘ l: 3_\,1 O 82(3{ ' Mot Applicatle

Zp Country zp Country 5. Certificate of Status Desired s $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D " 7 * E L Y A‘\\ Street Address (P.O. Box Number is Not Acceptable)

Lo ol Sleven Dr

Polk LY, FL 32D EL | 20 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth; in the State of Florida.

. - .- —

SIGNATURE

Signature, Iyped Of Drinted name o registereo agent ana Lite it applicable. (NOTE: Regisiered Agent signaiure requirea wnen rainsiai rg) CATE

9. This corporation is gligible td satisfy its Intangible
Tax filing requirement and elects o da so.

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added to Fees

{See critaria on back) . O W’Mg ¥
s i %]

11. --- ~-QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11
TIMLE . | 3 . Change Addition
e e ( D-T- \?,)J—\( A (] Deete [ Change 3 Aditi
s | L ol SSTevNen e STREET ADDRESS
CITY-ST-7P P o\ o f i A3 8(‘:% CITY-ST- 2P
TITLE 7 O Delete R TME - . O change (T Aaaition
NAME - NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete " TITLE [JChange 1 Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS o
CIY-§7- 1P CITY-§T-2P !
TTLE [ etete TTLE [JGhange [ Acdion |
NAME ‘ NAME . !
STREET ADDRESS STREET ADDRESS e ‘
CITY-ST- 2P CITY-5T- 2P _ |
TIME [ petete TIMLE [ Change [ Adaition |
NAME NAME ]
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE J Deiete TITLE Clctange [T Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that e ntormalion
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 gath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR LI - R ' 7 Date Daytime Prone o

._I":

FREILTa



