2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

—DOGCUMENT-#-P02000149637 . ecretary of State

1. Entity Name
04-15-2004 90041 023 ***150.00

TYPEGA, INC.

Principal Place of Business - Mailing Address
4609 KEYSVILLE ROAD 4608 KEYSVILLE ROAD ‘
LITHIA FL 33547 LITHIA FL 33547 1 24043478
us : us :
i
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE | CR2E034 (11/03)
City & State City & State 4, FEI Number ! Applied For
0~ 059281 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Status Desied ~ [) $8-75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name ]
HARRIS, CHERYC 7~ - . Y v — T
«4609 KEYSVILLE ROAD Street Agdress (P.O. Box Number is Ncrt Accepliabfe)
-LITHIA FL 33547 : i
* City Zip Code
! FL
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tita if applicabls. (NOTE: Registerad Agent signatere requred when rainstating) : DATE
9. Election Campaigln Financing $5.00 may Be
Trust Fund Contribution, O  Addedto Fees
i
QOFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES T0; CFFICERS AND DIRECTORS IN 11
’ 1 petete TILE [change [ Addition
NAME HARRIS, CHERYL HAME |
STREET ADDRESS | 4609 KEYSVILLE ROAD STREET ADDRESS '
CIY-ST-2P LITHIA FL 33547 CITY-ST-ZIP '
TITLE P - [ Detate TILE - I ] Change [ Addition
NAME HARRIS, CHERYL NAME i
STREET ADDRESS | 4609 KEYSVILLE ROAD STREET ADDRESS ,
gITY-§T-7IP LITHIA FL 33547 oY -ST-21P I
f e (L. L . {1 Delete TITLE i ~ ! O Crange [ Addition
NAME NEME ) 1 i - T
STREET ADDAESS STREET ADDRESS . . l o
CITY-5T-2IP CIry-ST-21P |
TITLE 3 pelete TILE [ Change  [J Addition
NAME - e NAME i
STREET ADDRESS ] STREET ADDRESS |
CITY-§T-7P ; CITY-ST-2IP f
TIfLE [ Deiele TILE . o [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP :
TITLE O pelete TILE ! [l cChange [ Addition
NAME NAME :
1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP :

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statistes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with alt other like empowered. !

SIGNATURE: _Q&%(_Q[a,m._ Chenzt HO-*;Q;" $fiafoe!  93-1371-3¢oS
SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING @FFICER QR DIRECTOR Date ! Daytime Phona #




