FILED
Apr 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000138275 04-21-2004 90036 042 ***150.00

1, Entity Nams

SUBCOOL, INC,

Principal Place of Business Mailing Address

12617 KODIAK AVENUE . 12617 KODIAK AVENUE 34058359

HUDSON, FL 34667 HUDSON, Fl. 34667

e v NN AW
Suite, Ap!. #, eic. : Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FFI Number . Applied For

L0 ~04 2737 ';/ Not Applicable
zp Country 2 Country 5. Certiicate of Status Desied  [] 9873 Additional
Fee Required

=<7 - T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, DARRELL :
12617 KODIAK AVENUE Streat Address (P.O. Bex Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Coda

» SIGNATURE

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

Signatura, typed or printad name of registered agant and tite if apphcable. (NCTE: Ragistered Agen! sigralure required when reinstating) DATE
L . . . .
; FILE NOWH! FEE IS $150.00 9. Elaction Campaign Finaricing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Acdifion
NAME BROCK, DARRELL NAME
STREET ADDRESS | 12617 KODIAK AVENUE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TTLE O eleta TMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e ' I Deete THLE [0 Change [ Additien
- NAME.» . . Foul ewml e — = e o e e .
STREET ADDRESS STREET ADDRESS T o T
CITY-ST-ZiP CITY-ST-2IP
TMLE [ petete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ etste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CIY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| -CITY-St-2p CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatules. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or diractor
of the corporalicn or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered,
SIGNATUHE:%;&\Q'_ Y- 13-04

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA IHRECTOR Date Daytime Phone #

4



