FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uanr 7_ Apr 16,2004 8:00 am

DOCUMENT # /79200000 40 >& ecretary of State

1. Entity Name 04-16-2004 90114 048 ***150.00

FcoroGY TS My A=, dnc

2. F’rmcupal Place gf Business ﬁ/ 3. Mailmg Address

WS
Ll /éﬂs’ﬂfz///dp %%QL& b

Uite, Apt #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FELNumber Applied For

45—:‘ 02%_/ 76?4.55’ Not Applicable

Z'P W ? 0“2‘"3’ 6 . Zip r;ﬂ'rﬂ CEO“”W 5. Certificate of Status Desired a ,?eae'gfqlﬁfﬂm’"a'

7. Name and Address of Current Ragistered Agent

j? Schecbhtes

Slreet Address F’O Bax Number is Not Acceplab )
CARosspnh oA

City 60C‘} @ FL ip%od;?qg

The abcwe named enlsty submlts th|s statement fcr the purpose of changmg »ts reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
[ i .
Y e 2 &L // - / 4

SIGNATURE

. lyped or prinlaﬂ name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

Tl Sehechier, PEES |7
e Dy Crssard P e

STREET ADDRESS  STREEY ADDRESS |

CITY-ST-21P Wmn ,?'/ 2347 5 CSROE

TITLE
NAME +
STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
__CITy-s1-21P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CIvy-s1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P -

- STREET AUDRESS

TITLE TKTLE
NAME CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry=gF-zie

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i ) Flonda 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 cath; 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 on an

attachment with an address,with all other like efnpowered.
SIGNATURE: J 4/ 3 /ﬂ s/ 541487084

X

NATURE ARC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¥ Daytime Phone ¥




