2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P20966 Secretary of State
hgnglEEaETJILDERS INC 02-17-2004 90015 013 ***150.00
Principal Place of Business Mailing Address
1605 ROYAL LANE § #103 1805 ROYAL LANE S #103 23UV /040
DALLAS, TX 75229 DALLAS, TX 75229
2. Principal Place of Business 3. Mailing Address ‘lll ‘IHII| || ’Il\
Suilg, Apt. 4, elc. Suite, Apl. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEi Number Applied For
75-1414105 Nat Applicable
ey e | s coniicaoisausDesies [ $B75 Avdonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent A
: Name .
SULLIVAN, MICHAEL J ESQ. Tim Hawley
111 NORTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2050
ORLANDO, FL 32801 1714 Golfview Dr
Ciy Kissimmee FL Z'{’f%dzﬁ

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of iyfs&/
™ *, L] -
SIGNATURE Coiy M-‘—&“f / /254/

Signature, typed or printed naﬂﬁ'd\!giﬂeled agent and lite it anp\i#\a, {NOTE: Registaresdt Agent signatura required when reinsiating) 7 oate/
FILE NOWII FEE IS $150.00 CA Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] [ Delete N e e e e e e o [ Change === =) Additics -=——
=NAME TP NOBLUETRTEDWARD ™ NAME
STREET ADDAESS | 10610 METRIC, #1890 : STREET ADORESS 1805 Royal Ln #103
CITY-gT-21P DALLAS, TX . ) CITY-ST-2IP Dallas, TX 75229
TmE 5 O3 Delete TWILE [kChange [T Addition
NAME NOBLE, KIM D NAME Kim D Noble—Pe%er‘s
STREET ADDRESS | 10610 METRIC, #1890 STREET ADDRESS 1805 Royal Ln #103
CAY-ST-2P | DALLAS, TX CIY-S7-2P Dallas, TX 75229
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE T Delete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CATY-ST-21P CITY-ST-2IP
_TME R o[ . Delete —f=mme — 2 i n = e =t sree 2] Change == [} Additign"
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TITLE ‘ O elete TITLE [ Change  [T] Additian
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as it made undsr oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all giher like empowered. - -

SIGNATURE: K & P _PhwpeD WOBLE |[3p/od G72-44d-9300

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Daytime Phone #



