. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000006135 - Apr 30,2004 8:00 am
Haz Ne L ' ecretary of State
. 04-30-2004 90386 002 ***150.00
Principal Place of Businass Mailing Address
, 6656 HIDDEN BCH DR

OREANDO, Fi—32819 c\ ORLANDO, FL 32819 ,

LSl Hidden Peods

St ‘ 0O R

2. Principal Ptace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Sute, Apt. #, efc. 04202004 Chg-P CR2EQ34 (10/03)

Ciity & State City & State 4, FEI Number Applied For

59-3160862 Not Applicable
Zp Couniry - Zp Country 5. Certilicale of Sialus Desired 0O g-g?qadr;m
6. Name and Address of Current Registered Agent ) T 7. Namdﬁdhddmufﬂe-ﬂaglsmradAgem -
: Name
ALLEN, DORIS Y
6656 HIDDEN BCH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
" R
ORLANDO, FL. 32844 22219
: ' City FL Zip Gode

8. The above named entity submits this statement for the purposa of changing its registeres office or registered agent, or both, in the State of FRarida. | am tamiliar with, and accept

S.Gﬁﬁmﬁié’iﬁ“u . aﬂw, ﬂ §7’ o4

swmama‘wm:tjmwmmmum. (NOTE: Registarac) AQPmt sigriture requiied wher roinstating)
: _ 9. Election Campaign Firancing . $5.00 MayBe
FILE NOWIIl FEE IS $150.00 ! ki y Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. 1 Added to Fees
10, ". - OFFICERS AND DIRECTORS 1. ADDFYIONSICHANGES TO OFFACERS AND DIRECTORS N 11
TRLE DP 7 petete TME [ Change ] Aadition
NAME ALLEN, DORIS Y. NAME
streer aponess | 6656 HIDDEN BCH STREET ADDRESS
cmy-sT-z1p ORLANDO, FL 32819 CITY- ST-21P
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-ST-7IP
TME [ Delete THLE [CIchange 2 Addition
NAME “NAME ) -
STREEF ADDRESS STREET ADDRESS
cirY-ST- 7P CHY-SI-ap
TiTLE 3 betete TITLE O ctange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BF COY-S1-7¢
TMME [ pelete TME " Ochaage [ Addition
RAME ' NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-7P CITY-St-1P ‘ , )
TIE S PR l [ betete TE B - O chamge [ Addition
NAME " NAME . '
STREET ADDRESS : : STREET ADORESS
CRY-ST-7IP .o . CY-ST-7F

12. I hersby caertily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shalfl have the same legal effact as if made under oath; that | am an officer or directar
gfh;he gc:’rporarimur the receiver of trustee empawered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

nged, or on an attachment with-ana 3

SIGNATURE:




