2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2004 8:00 am

DOCUMENT # P03000154923 Secretary of State

o olUS NG, — 03-24-2004 90029 039 ***150.00

Principal Place ol Business Mailing Address
40 PICKWICK LANE 40 PICKWICK LANE T
PALM COAST, FL 32164 PALM COAST, FL 32164

T s ARG
-f L Drve

bw te, Ap[ #, elc Suite, Apt. #, etc.

01132004 Chg-P CR2EQ34 (10/03)
LNAH S
Cilgd State City & State 4. FEl Number Applied For
%Lm Const , FL ol Ob-17150:7
Count Zi I i
3‘2-‘3—) ol ryU < Q‘ P Gauniry §. Certificate of Slatus Desired O ?ese gg:f:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KNIGHT, JERRY C

2825 N OCEANSHORE BLVD Streel Agdress (P.C. Box Number is Not Acceptable)

BEVERLY BEACH, FL 32136

— R e e City FL | 2ip Code

—_— e m—— — - - -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Flonda. I am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Swnature, typed of prinled name of regislered agenl and Litle if applicatle (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Cempaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. R QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTY O Delate TITLE [ Change  [J Addition
NAME PACI, JOSEPH JR NAME
STREET ADDRESS | 40 PICKWICK LANE " ; STREET ADDRESS o
CITY-5T-71P PALM COAST, FL 32164 Cry-s7-21P
TITLE VP O Celete TITLE [ Change [ Addition
NAME PACI, JOSEPH Il NAME :
STRFET ADDRESS | 40 PICKWICK LANE STREET ADDRESS
CTY-ST-7IP PALM COAST, FL. 32164 CY-ST-2IP
THTLE ] Delete TITLE [1Change  [] Addition
NAME ) NAME L.
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P [REEERE - - CCTY-S7-2P w - e e - — - .. -
TITLE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2If
TIME ‘ 7 celete TITLE I change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS N
GITY-5T-71P : CITY- S7-2iP oToTre
e ] Celete TITE [ Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-ST-ZiP

12. | hareby certily that the inlormation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Flerida Slatutes. | lurther certity that the information
indicatled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or frustee gupowered to executa this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Black 11t
changed, or on an ajla with an gert with all other like empowered.

SIGNATURE: - Tosesh Pﬂa Je. Ol-M~o¢  33b U31-3341

D NAME OF SIGNING OFFICER OR (IHECTOR Date Daytmg Phone H




