FILED
2004 FORERRTGOBI™ATN ug 31, 2004 8:00 am

DOCUMENT # P03000154835 Secretary of State
%;f;‘“é:aé“fNETs ING 08-31-2004 90001 009 ***160.00
Princip,l Piace of Business Mailing Address
224 LIMONA RD. 224 LIMONA RD. . .
BRANDON, FL 33510 BRANDON, FL 33510 23U7U 3 J 5
L]
2. Principal Place of Busigess 3. N'\ailing Address
Qaq Limban @d 2 Lo £,

Suite, Apt. #, ete. Suite, Apt. #,.eu:. 08112004 Chg-P CR2E034 (10/03)

City & State City & St 4. FE| Number Applied For

Olpradors F), %mudm ¥, J)’-‘ 21165 ¢ Nol Applicable

2’% 55} o F? T\g‘ ’ ﬁz% J o) f_ﬁ:". WI; - M 5. Certificate of Status Desired O ?%gfm‘;‘rj:ém’“a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SEIFTER, FRED beed  B€ e
1707 QAK BRANCH CT. Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

IN10T)-00K. Cormat Ct .

 Bopmaclon FL | %),

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 obﬂga'ﬁw's{registered agent. \ ~
SIGMATURE \-}(\U”’Y\T"D %“ : ‘&% % a?n: Ea

Signature, lypad o printed name of registered agent and title f applicable. (NOTE: Registerad Agerd signature required when reingtating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.5., the
Duo by September B, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFHCERS AND DIRECTORS IN 11
TIME P O Detete TILE [ Change [ Addition
NAME FILKINS, THOMAS NAME
STREET ADDAESS ¢ 224 LIMONA RD. STREET ADDRESS
CIvY-ST-2F BRANDON, FL. 33510 CITY-ST-2P
TLE 3 pelese TITLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITE O Detete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 I L
TILE R O peiete TMLE _ o [ change [ Addition
NAME® B NAME
STREET ADDRESS STREET ADDRESS
OTY-&T-29 CITY-ST-2P
TTLE 0O Delete TLE [Jcrange L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete 1IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

smnmunszw %‘..;.w ; 'Y —a;z -6¢f

INATURE AND TYPEDI OR ICER OR DIRECTOR

Daytima Phone #




