2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 8:00 am

DOCUMENT # P03000141816 e Secretary of State
's'TE"'d'&EWORKERs, ING. 03-04-2004 90015 010 ***150.00
Principal Place of Businesa Mailing Address
2419 85TH STE 2419 85TH STE . -- -
PALMETTO, FL 34221 PALMETTO, FL 34221 .
T S O A

Sutte, Apt. #, otc. Sute, ApL. #, stc. 03012004  Chg-P CR2E034 (10/03)

City & Sinte City & State 4, FE| Number Applied For

77— 7 14121 Not Appliceble
Zip Country Zp Coumry -~ 8, Cenificate of Staws Desired [ gg:fwww
8. Namae and Addrass of Gurreni Registered Ager 7. Name and Address of New Registered Agent

Neme
JONES, PAUL W JR

2419 85THSTE—~~ ———— —— =~ 0 e s el Strest Address (P.O80x Number | NotAcceptable) T T T
PALMETTO, FL 34221

City FL Zip Code

8. The above named antily submits this statement for the purpose of chenging its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept
the obllgations of regisierad agent,

A

SIGNATURE :
. Bipnatue, tyoad oF pred rame of [egistered agont Bna 10 f sopiceiie. {NGTE: Ragisierad Agert sighatre roquinod when 1enaiating) . . DATE
- :FILE NOWII 'PEE IS $150.00 9. Election Campalon Financing. .-, - $6,00 MayBo - |-, .,
‘s, After:May 1, 2004 Foe will be $550.00 Y j.‘i‘rus! Fund comrlbuﬂon,-:.;\__ \ 1D§ Ad‘dtd o Feﬂt.,«x " .
10, OFFICERS AND DIRECTORB ¥~ — 10 & =-. ~ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) g s Opeads,  Fme - S O change [ Adciton
L) N JONES, PAUL W JR e * K X
| STREET AORESB. | 2419°85TH STE: ~ " 7'/ v "o - -
| omv-s1-2F | PALMETTO, FL 34221 o 7
1ML 1 N O pess - e T O thange [ Addition
STREET ADDREGE : STREET ADORESS
CATY- 1. 2P GATY- B7-3P
THLE O Detete THLE DO chage  [J Addition
HAME NAME
BTREET ADDHESS STREET ADDRESS
CTY-61-2F ciTy-a1- P
Tme— T e Oots - e e e L = e e w2 [T OG- ) Addition:
NAME , HAME
STREET ADDRESS STREET ADORESS
CATY- 1. 2P CATY-8T-2P
TiiLe O peteta TIHE ) Change {3 Addition
HAME _ NAME
BTREET ADDRESS . BTRCET ADDRESS
CiTY-8T- 2P CITY-8T-2F
THLE ] Drite e O Change [T Addition
HAME NAME
GIREET ADORESS BTREET ADDRESS
CITY-8T-21P CATY- 81 2P

12, | hereby cenﬂz that the informalion aug;flied with this ﬂllng doen not qualify for the exemplion statad in Bection 119.0:5’3}0), Floridn Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect ao if made under oaih; that | am an officer or director
of tha corporation or the recoiv% [%f trustog ompowered 10 execuls this rep:rdl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ored. .

changed, of on an ailac an addrags, with ail other (i OWi
3-/-0Y 741~ 5/2-3737]

§ OF HANNG OFFICER OF DIRSOTOR Date Dayoma Phone #

SIGNATURE:

it




