2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 8:00 am

DOCUMENT # P03000155899 ecretary of State
A RELIABLE SERVIGE ING. 04-29-2004 90308 015 ***150.00
Principal Place of Business ' Mailing Address
1142 ST. CATHERINE AVE PO BOX 697 .
CHRSTMAS, FL 32700 SAN MATEO, FL 32187 R

‘ l
2. Principal Ptace of Business 3. Mailing Address 1

Suite, Apt_ #, elc. Suite, Api. #, elc. 03062004 Chg-P CR2E034 (HV03)

City & Siate City & Staie 4. FEI Number Applied For

20 -o05222 37 Nt Applicable
p Country Zip Couniry 5. Cenificate of Sraws Desired [ 22, qu Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

Name

RING, ROBERT D

1142 3T. CATHERINE AVE Swreet Address (P.0. Box Number iz Not Acceptable)
CHRISTMAS, FL 32708

City FL l Zip Code

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 famitiar with, and accept
the obligations 8F 'n:’grs'tered agent.

SIGNATURE .
e, typéd o (rinted name of regrstensd agent and title # appicable. {NOTE: Ageni ecuered wh ing) DATE
s FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
;i Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribulion. 0 AddedtoFees
= = -~ —wm=eOFFICERS'AND DIRECTORS "~ 77 L1 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
P . X [ Detete TME ClChange [} Acdition
RING, ROBERT D NAME
1142 ST. CATHERINE AVE STREET ADDRESS
CHRISTMAS, FL 32709 CY-S1-2p _
O Delete TME [ Crange 1 Addition
NAME
‘ STREET ADORESS
: CIrY-S1-2p
[ Detete ME [Jcrange [ Adsition
HAME -
. CITY-ST-2p
[ Deteie TE [DJchange [} Addition
- NAME !
4 STREET ADDRESS
CITY-ST-ZP .
TE [ Oetete TE [ Change [ Addition
NAME HAME ] :
STREET ADORESS STREET ABDRESS . . BT S
CITY-ST-2p i CITY-51-2P
THE [ Deiste TmE o i
NAME NAME . A‘.‘
STREET ADDRESS STREET AJDRESS *
Gny-st-ap . CITY-57. 2P
12. | hereby certify. that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)1}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
. of the Gorporalion of the receiver or rusiee empowered to execute this report as required by Chay 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an amnww with W% T BR/
SIGNATURE N - #-R3G Y~ 508-¢475
Daytime Fhone #

JURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER R o

b T e



