2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 07,2004 8:00 am

1. Entity Name

DOCUMENT # P03000150298

ecretary of State

04-07-2004 90337 027 ***150.00

s

~GLOVER, VICKlw - mtooe s - _
5088 S DEEPWATER PT
HOM®SASSA, FL 34448

———

l

VICKI LEN, PA
Principal Place of Business Mailing Address
5088 S DEEPWATER PT 5088 S DEEPWATER PT
HOMOSASSA, FL 34448 IS HOMOSASSA, FL 34448  US
P v AR D AR
Suite, Apt. #, etc. Suite, Apt. &, ete. 03222004  Chg-P CR2E034 (10/03)
City & State City & State 4 FE| Number Applied For
o7 831 Not Appiicable
ZIp Coum{y Zip Couniry 5. Certificate of Status Desirec O gg;gesq l‘::fg;“"”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street'Address (P.O: Box Number is:Not Acceptable) - - - EEE

City FL Zip Code

"SSIGNATURE

]
i

+ The above named entity subnjns 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
thp ubllgatlons of registered dgent.

Signature, typed or prinl;‘ld name of registered agent snd tle it applicable. [NOTE: Repisterad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTiE P [ petete TILE [ change [ Addition
NAME GLOVER, VICKI NAME
STREET ADDRESS | 5088 S DEEPWATER PT STREET ADDRESS N
CITY-§T-7IP HOMOSASSA, FL 34448 CITY-8T-21P
TME [ Delete JMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-Z7iP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TmEe b o ) T Delete TWLE ™™ % | e Teme ettt o pe wes e e 0] Change - L] Adgilion . o=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ Dekete TITLE O change [ Addition
NAME NAME
SYREET ACORESS STREET ADDRESS
iry-5T-21P CITY-ST-2IP
TME [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

12. i hereby certify that the informatigh supplied with this filin

of the corparation
changed, ot on &

SIGNATURE: /

t wit addr with afl oth

A

e empowered.

does hot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rep r suppfemental report is frue ang accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
the recepier or trustee empowered to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%cﬁ Zer)éoﬂ?/ Yoo 3949729755

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




