2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000011488 Feb 19, 2004 08:00 AM
1. Entey Name Secretary of State
JILL 8. SCHWARTZ & ASSCOCIATES, P.A,
Principal Place of Businass 7 T Mailing Address
180 PARK AVE 180 PARK AVE
SUITE 200 . SUITE 20D
WINTER PARK FL 327389 WINTER PARK FL 327889
us us
T i — RN
Suite, Apt. #, ete. - Suite, Apt #, etc MOORE CR2EGA4 (11/03)
City & State o Ciiy & State ' 4. FEI Number Applied For
. _ ??'3169058_ _ Not Applicable
Zp Counlry ap Country §. Cerificate of Stalus Desired [ gi'gg lfi‘:’:é“"“a'
6. Name and A_:_i_d[ess of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name - T
?805' g‘ffﬁfi’v‘ghbg’ NORTH Street Addrass (P O, Box Number is Not Acceptable)
SUITE 200 - ;
WINTER PARK FL 32789
Ciy FL } Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agem, of Lath, 1 the State of Florida. | am famitiar with, and accept
the chiigations of regustered agent,

SIGNATURE _— — S i
Signalure typed or prated name of registered agont and title if applcable (NQTE Ragstered Agent signature required when renstancgf . - OATE
| FILE NOW!!! FEE IS $150.00 ' ) . .
. L 9. Electi
Ater oy 12004 Feowilbe 855000 Socton arisn Foaes - $8.00 ey oo
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE s Ol Ghange [ Addinon
NaNE SCHWARTZ, JILL S > ., MOODAMNS ra 57 _
STREEY ADORESS | 180 PARK AVENUE, NORTH, SUITE 200 STREET ADDIRESS Uz2/19/04-00064~002 150 i
CITY - ST- 2P WINTER PARK FL CITY-ST- 7P
e - 3 Detete TIRE ' CJChange [ Addition.
HAME HAME
STREET ACDRESS ‘ STREEY ADDRESS
GITY-5T- 2P Gity-S1-21p
T [ Delete TiTLE OChenge [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
LivY-5T- 20 EITy-ST-2P
THLE o T ‘I:] Deiets ' TME ' [] Change E[Addﬁidn
NAME NAME
STREET ADDAESS STREET ADDRESS
oiry-sT-2ip £ITY-ST-2P
ME [ Delete | TS [Change [T Addition
NAME NAME
$TRZEY ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2IP
THE ' - O beiete T ' ' Clchage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

12 | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further gertify that the information
indicated on this repont or supplementa: report is true and accurate and that my signature shali have the same legal efiect as il made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Bisek 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _(id/ ). S Awndd Jill S. Schwartz 2/16/04 407-647-8911

/ NATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # o




