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TRANSMITTAL LETTER %

L O K
TO: Amendment Section _ ) - /:g' "L e D
Division of Corporations ’ N T

“%\/{’/‘ .. Yo
SUBJECT: H’I”rLF N SAM , TAX Coui, |

t {Name of corporation) e

POCUMENT NUMBER: P q 200000 8697

The enclosed Statement of Change of Registered Office/Agent and fee are submitted For filing,

Please returnt all correspondence concerning this matter to the following:

dadieL E-brennan \) P,

{IName of persony

Hof 1) ©AM, TH0C WA cakirBs %mmm:
{Name oi'ﬁrm!cohlpany Wﬂ‘

4969 Tamiam i TRAIL

{Address)

C HARWTTE HARPOR, FL- 524990

{C1ty/state and zip code)

For further information concerning this matter, please call:

danie) £ Breqnan aal , 6265766

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

ent dSection ent ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streel
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sfa%u?es, this statement of
chemge is submitted for a corporation organized under the Icnws of the State of F LOK ) in order
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: I/{quF K) 5]‘“&! IL)C :
2. The principal office address: 48(:?% TP{I‘M W\/\A T\QH’L
CHARLOTTE.  HARROR | FL. 2393

3. The mailing address (if different); @JYI &

4. Date of incorporation/qualification; | ZIO £ Z Document number: PQZOOODD g éqr]

5. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State:
CLE. R Bugmmd .
A8 TROAMI TRAIL. . % o
CappioTTE HiREOR  FL.52980%; 3 <
6. The name and street address of the new registered agent (if changed) and /or registered office "?{?:2 ,9" n
(if changed): ARG

. I <&
haniel £ Dresnan) A
4808 Torwans TRAL i

(P.0. Box or personal mailbox NOT acceptable) '

CHARUTTE HIRBOR. )L 55780

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical,

Such change was anthorized by r solutiogtglul .adopted by its board of directors or by an officer so authorized by
the board, or the corporation has notificd in writing of the change. .

L) Ve [T ). SHAFECT
7 “FBignalire oI an ofiicer or direcior) nted Or Lyped name ans &

I hereby acceplt the appointment as registered agent and agree to act in this capacity,
urther agree io comply with the provisions of oll stalutes relative to the proper and comfiei‘e performance of my
uties, and I am familiar with and accept the ablz}gaﬂan of my position as registered agent. Or. [f this document is
being filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has
been adtified in writing of this ¢

/ E&MW Lt |, 204

ignature ol Rcytaed Agent) {Date)

If signing on behalf of an entity:

anie] E.brennan ety | Zonif

{Typed or Printed Name) {Capacity)

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE,
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



