2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 20, 2004 8:00 am

DOCUMENT # P03000143993 Secretary of State
k%ﬁ",&“ﬁ'ﬁeTUN,SONT,LEJNC_ 05-20-2004 90009 015 ***163.75
Princfpz-al Place -of Business Mailing Address
2848 S WOODBINE AVE 2848 S WOODBINE AVE Y4 UL IV VY
HOMOSASSA, FL. 34448 HOMOSASSA, FL 34448
R VR AV e RATHE B
Suite, Apt. #, stc. Suite, Apt. #, etc. 03042003 ChgP CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
: /1-3709036 Not Applicable
Zip Country Zip Country §. Certfiosto of Status Desired  [Y0_ fg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .

TUNISON, RICHARD D
2848 S WOODBINE AVE Street Address (P.C. Box Number is Not Acceptable}

HOMOSASSA, FL 34448

City FL I Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 : Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
: . LILN W W=
10. :. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TJ'OFHCERS AND DIRECTORS IN 11
e o] O patete TME “Viee _ [ Change  [3 Addition
NAME TUNISON, RICHARD D . NAME KBREN D . .COPL -
STREET ALDRESS | 2848 S WOODBINE AVE smeETaoness | ) S48 S DO BIMNEAVE:
cmv-stzp | HOMOSASSA, FL 34448 CITY-57-2P HomoSAsA, FL Bk
TMLE [ Detete TILE [ change [} Additian
NAME R . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2F - . - CI3Y-ST-2IP
e : : [ Delete e [ Change [T} Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P__ . _ J _erv:st-ap . ..
TILE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TIMLE O Datate TME [C}ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLe 1 vetete TINLE £ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusetesand that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recaiver or {ruetee B is 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 witp.
Mnayd, 200 P52 210626

SIGNATURE: ) e




