2004 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P04000002395 Feb 25, 2004 8:00 am
1. Entity Name
A Secretary of State
02-25-2004 90063 015 ***150.00
Principal Place of Business Mailing Address
2196 ROCKLEDGE DRIVE 2196 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
s v T
Suite, Apl. #, sic, Suita, Apt. #, etc. 02042004 Chg-P CR2ED34 (10/03}
City & State City & State 4. FE! Number [ [AepliedFor
Ob ~ /70555 j_ Nat Applicable
2 Country Zip Country 6. Certificate of Status Desired " ig gfqa:’:;"o"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES CRAWFORD, P.A.
33 SUNTREE PLACE Street Address (P,0. Box Number is Not Acceptable)
SUITE C
MELBOURNE, FL 32940
City FL Zip Gode

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signatura, typed o printed name of registered agent and fitia if applicable. {NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE P 3 pelete TITLE [O change [ Addition
NAME CARMAN, ROBERT O NAME
STREET ADDRESS | 2196 ROCKLEDGE DRIVE STREET ADDRESS
Cﬂ"—;"§T-2IP ROCKLEDGE, FL 32955 CiTY-ST-2IP
Tme s I Delete LE S & chenge [ Addition
NAME CARMAN, BARBARA O NAME AR BN, BARBRCH £ .
STREET ADORESS | 2196 ROCKLEDGE DRIVE STREET ADDRESS |2 # 9 & /&6/44 &EhGs PLrvE
cmy-s7-2p | ROCKLEDGE, FL 32955 CY-ST-IF | Ppd pr £ D & £ s FTZPs5s"
L ‘ (7 Detete e 7 Dlchange I Addition
NAME N .- - ——— - - - —_— -~l--NAME . - [ — - L a e e e —— - ————
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CIFY-ST-7IP
TTLE T celete e -~ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-21P
T.E O Delete TME [Fonemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP . )
me [ Delete e ' Clchange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY- ST-7IP

12. | heraby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florica Sitatutes. | 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 | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with ali other like empowered.

SIGNATURE:}M %MW L#esoey L. e pon 9?7,20— oy C,_ﬁ'z)¢, 753 P74

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #




