2004 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) FILED
DOCUMENT # P92000007353 g Mar 10, 2004 08:00 AM
1. Entity Name L= Secretary of State
480 CORP.
Principal Place of Business Maiing Address
2284 KINGS POINTE DRIVE 2284 KiNGS POINTE DRIVE
LARGO FL 33774 LARGO FL 33774
us us
ST ARt
H
Suite, Ap. #, etc. Suite, Apt # etc MOORE CR2ED34 (11/03)
City & Stawe City & Sate 4. FEf Number . Aomied For
) B 59-31 52171577 Not Applicabie
Zip Country Zp Country 5. Certficate of Status Desired ] ?g-g?q{?f:;ﬁﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
ZEBL ﬁ’irsﬂé%[-ggl&;E DRIVE Straet Address (P O. Box Number is Not Acceptable}
LARGO FL 33774 : =
Tty Fﬂ— I Zip Code

8. The above named entity submits this statement for the purpose of changng ds registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the opligatons of registered agent.

SIGNATURE - . - .
Swasiure, typed o psnted name of registered agent and tte of apphcable MNOTE Rogstensd Agen! Signaturs required when ronsiating) DATE
FILE NOW!! FEE IS $150.00 » ,
T b g 8. Election C; Fi i

Ater oy 5, 2004 Foo wil b0 $550.0 Gt Caromn Sirond ) $5,00 vy 5o
Make Check Payable to Florida Departinant of $tate
10. CEFICEAS AND OIREGTORS 1. ADDTIONS/ CHANGES 7O OFFIGERS AND DIRECTORS IN 1T
fE PE 3 pelete TRE 3 Change [ Agdition
HANE HEIDENREICH, JOSEPH 1 HAME HODOOTES 144 -
STREET ADDRESS |P.O. BOX 4668 STREET ADDRESS 05/ 04-80050-005 15000
CirY-sT-2¢ |SEMINOLE FL 33775 Y-S 28 ) *
ne vTiD 3 seiste TIRE [ Change [ Addition
NAME FOLEY, MICHAEL T NAME
STREETADORESS | 2284 KINGS POINTE DR, SIRELY ADGRESS
CITY-57-17 LARGO FL 33774 CITY-ST-2F _ . ..
TE 8D 1 petete TiLE JChangs T3 Additicn
HAME STIDHAM, ARLIN H NaRE
STREET ADDRESS 19365 E. GORBLER DR. STREET ADORESS
SV-ST-2F  [FLORAL CITY FL 34436 DITY-S7-2¢ o L
TILE 3 Detete THTLE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIvY - SE- 2P Ty -57- 2P )
IME 3 Detete THLE {JChange [ Addition
HAME RAME .
STHEET ADBRESS STREET ADDRESS
CiFY-5T-IF EY-5T-7P
THLE 3 petete WML T3 Change I3 Addition
NAME NaME
STREET ADBRESS STREET ADDRESS
CHPY- ST 23 CiTY-§F- 2P ]

12. | hereby cerlily that the information supplied with this filing does nat qualify far the exemation stated in Seclion 118.07(3){). Florida Stalutes. § further cortify that the information
indicated on this repont 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 offiser or directar
of the corporation oF the receiver or tiustes empoweared 0 execute His report as required by Chapler 07, Florida Statutes; and that my naree appears in Block 10 or Block 11 #
changed, or ¢n an atachpe ith an adorgss, wih aill cther ke empowered, .

-




