2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P04000003647 ecretary of State
1. tity N :
Tlh; Il\;;:; N 04-02-2004 90028 046 ***150.00
Principal Place of Business Mailing Address
620 HERBERT STREET 620 HERBERT STREET Jeu4dbud
PORT ORANGE FL 32119 PORT ORANGE FL 32119
bao  SIERBERT ST ,
suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E0N34 (11/03)
City & State City & State 4, FEi Number Applied For
AR AN e ey —— L ——_-lﬂ-—--C':_S:'Q—‘g—S",Z;Q*— === ot Apphicable -|——
;ipg /X q Coucrjryr A : i Country 5. Certificate of Status Desired ] ?ﬁuae.gixﬁ?:;"mal
6. Name and Address of C'urreni Registered Agent 7. Name and Address of New Registered Agent
Name
1 -F_EAZ%TE’E%IB%%-TF%YE*EET_ D o T ’ Street Address {P.O.-Box Number is Not Acc;pbte_l-ble)- R -
PORT ORANGE FL 32119 :
City FL ij Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the Siate of Florica. | am familiar with, and accept

the obligations of registered agent.
5 // yd /a Z
e

ar pnnledﬁdl registered agent and titie it applcable, (NOTE: Registered Agenl signatura required when rainstating) DATE/
Pl .

SIGNATURE

] o
GM Ok /07 9, Election Campaign Financing $5.00 May Be
3/{?/0 ‘f Trust Fund Contripution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delets TME i Change  [7] Addition
NAME MOTE, TIMOTHY NAME
STREET ADDRESS [ 620 HERBERT STREET - STREET ADDAESS
CIFY-ST-2IP PORT ORANGE FL 32119 CiTy-S1- 2P _— R - C e - -
me | - ' O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP ‘
TMLE 3 oeete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS -jomeme < on = =+ = o o - —~§ 'STREET ADDRESS - - - oot o TTTm T oo T
CITY-ST-2IP - CITY-ST-2IP
TInLE (7 pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
ME - [ Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
Ciry-ST-ZIP CITY-$7-2IP
THTLE O pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(}}, 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 { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, withall other like empoweredi.

SIGNATURE: : Flrrfed

Dale/ Daybmea Phone #

H



