FILED

FOR PROFIT CORPORATION Apr 09, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DOCUMENIE._E_Q_&Q_Q.QJib.EiZZ____. 04-09-2004 90028 040 ***150.00

1 Entity Name

#

. DO'NOT WRITE IN THIS SPACE

94048160

2 —2_8 s W Klng St. 3. Malling Address ’
“Siite, A_pt_#."ac—_‘_’____ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
COCOQ FL CQCOﬁ FL S3-2A6T7824) Not Applicable
§pa ? 2 6 jo;ngy ;2 9 2 ! (i)ognry 5. Certificate of Status Desired D ?eae' ;gq.:;:::i:onal
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Name

P. Sovicl
Street Address (P.O. Box Numnber is Not Acceptable)

272 SCENIC DR,
City Zip Code
Cocof ._FL | 32926
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 obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and tille if applicable, {NOTE: Regislered Agent signalure required when reinstating) DATE
= 9. Election Camgaign Financing - ~$5.00 May Be
" o - Trust Fund Contribution, D Added to Fees
: Make Check Payable to Florda Department of S'tate

10, QFFICERS AND DIRECTORS

Tme PRESID E N1 Tme
NAME | GEORGE P SovicH NME |
streeTADDRESS ] A 7A SCENIC DR STREET ADDRESS
Gy -S7-2IP CocoPh, FL 3292¢ ) :
TME 7
HAME

STREET ADDRESS
oTY - ST-ZIP
TME

NAME

STREET ADDRESS
oY -§T-2IP
TLE

NAME

STREET ADORESS
CTY -5T-2P
e

NAME

STREET ADDRESS
Gy -57-ZIP
TME . ) -
S - . :
STREET ADDRESS
CTY-ST-2P

CRZE034B (12/02)

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptian stated In Section 119. 07(3)(i) Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 ar on EWGH a_II other like empowered.
SIGNATURE: \/ LT Ceppse £ Sowvseh Ay /=33/~£ 55 ~3AC/

SIGMATURE AND TYPED-OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

STFFLI2381F A



