2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P93000001875
1. Entity Name
gi:I!IAM, COTTRILL, JACKSON, BATTS & HOSTETTER,

03-01-2004 90044 004 ***150.00

Principal Place of Business Mailing Address
110 £ HILLCREST ST 110 E HILLCREST ST 94022247
ORLANDO, FL 32801  US ORLANDO, FL 32801 US
R VRS A A AR
-Suite, Apt. 4, elc. - Suite, Apt. #, etc. | 02242004 -Chg:P -~ CR2E034 (10/03) **
City & State City & State 4, FEI Number Applied For
59-3151882 Not Applicable
Zip Country p Country 5. Ceriilicate of Status Desired 0O gese.:?q Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTS, MICHAEL E
110 E HILLCREST Street Address (P.O. Box Numier is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Coda

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

the abligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and tite il applicabla. (NOTE: Ragisterac Agenl signatura requirec when rainstating) DATE

s FILE- NOWI-FEEAS $150.00 —<= == ==9..Election Campaign Financing —:.:=$5.DO.-Mﬂy.Be;:_ e cioiger e e e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
- 10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Dhivector O Chage I Addition
HAME BUWALDA, BRIAN P NAME Steuer \e ‘
STREET ADDRESS | 110 E HILLCREST ST STRETADORESS. | \\> € Mllcres? ST
CiTY-ST-2P ORLANDO, FL 32801 CITY-ST-2P Ovr\a o & B3rLEFo|
TITLE DT O delete TITLE . [T Change [ Addition
NAME COTTRILL, CHRISTOPHER L. HAME
STREET ADDAESS | 110 E HILLCREST ST STREET ADDRESS
CITY-§T-21P ORLANDOQ, FL 32801 ciTy-st-0p
TILE D O Delete TIE [Jchange [ Addition
NAME JACKSON,HC NAME
SIREET ADDRESS | 110 E HILLCREST ST STREET ADDRESS
ory-st-2¢ - | ORLANDO, FL 32801 CITY-ST-2P
TILE DP 1 pelete TME DO change [ Addition
NAME BATTS, MICHAEL E NAME
STREET ADGRESS | 110 E HILLCREST ST STREET ADDRESS
ome-5T-2 * -1 ORLANDO, FL 32801 - == o= SR e e e e e
CTLE DV £ Delete ME {1 change [ Addition
NAME HOSTETTER, HB NAME
STREET ADDRESS | 110 E HILLCREST ST STREET ADDRESS
GITY-ST-2P ORLANDO, FL 32801 CITY-ST-2IP
TITLE DS O Detete TITLE {0 Change [ Addition
NAME DURANCEAU, BONNIE NAME
STREETADDRESS | 110 E HILLCREST ST STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32801 Ciry-ST-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver gr trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-26-0Y4  Yo1-§4U3-1bé¢

changed, or on an anaMress, th all other like empowerad.
SIGNATURE: {73 . DUARILULY Ot

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[?)ohr\ e ‘8 . DL: roa CEDaﬂ.M'w

Daytime Phone #




