FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jul 16, 2004 08:00 AM

=T - retary of -
DOCUMENT # P93000011667 Secretary of State
. Em ay
SUSAN K. WOODARD, P.A., A PROFESSIONA
ASSCCIATION
Principatl Place of Businass - HMaling Addrass
1338 43RD AVENUE NORTH PO BOX 7828
ST PETERSBURG, FL 33703 US ST PEIRSBURG, FL 33734 .
(ARG SRR
07132004 No Chg-P CR2EC34 (13/03)
DO NOT WR]TE 'N TH 'S SPACE 4., FEI Mumber T Applad For
53-3164888 Mot Applicable
5. Certtificate of Stetus Desired ] fi-gg’qgf:é““““*

§. Name and Address of Current Registered Agent

1555 4300 AVENLE NORTH DO NOT WRITE
8T. PETERSBURG, FL lN THIS SPACE

8. The above named entity submits this staterment far the purpose of changlng its ta§istesd office or registered agent, or both, in the State of Flarida. | am familiar with, and accegt
the ohligations of registered agant.

SIGMATURE . — e —

Sigoelure, iypead ar pricted ~amg of registorad agent and ttio 4 sopticable (MCTE Rugistorsd Agem signaturg coquired when innating) GXTE

FILE NOW!! FEE IS $1508.00 8. Election Campaigh Financing $5.00 May Be in accordance with 5. 607.183(2){¥), F.$., the
Dua by Saptember 8, 2004 Trust Funa Contribution, 0 addodto Fass corporation did nof recelve the prior notice.

10. " CFFICERS AND DIRECTORS ] ’ ) -
e Q o
HAME WODDARD, SUSAN o
SeECTADORESS | 133843 AVEN RN ERRSS
emestze | ST PETERSBURG, FL 33763 A BAM-BN-024 150,00
BIE T - o
NAME
STREET &DBRESS
CSTY-ST- 2IP
THtE - -
HAME

amsiae DO NOT WRITE

e ) IN THIS SPACE

STRLLY ARDRESS
Ciry-ST-21p

THE

NAME

SIRLET ADDRESS
ony-83. 79

L

NAME

SIREEY ADDRESS
CiTY-53. 709

12. 3 hereby ceriify that the information supptied with this 1ilin§ doss not qualify for the exempticn stated In Section 118.07(2)3). Porida Statutes. | furthar cartify that tha Informatin
indicated on his repart ar suppiemant 7L is true and accurate and thal my signature shall have tha same legal effect &s if made under oath; that | am an officer or director
of the corparation or the recaiver 3
changed, or on an attachment wi

SIGNATURE:

stag Brupowered (o pert as required by Chapter 607, Florlda Statutes; and that sy name appears in Slock 10 or Block 11 if

&, with alf oth:xa« & empoverad.
1hzley NN-OSRoee

Lsmmmﬂz ANG TYPES OR m;«v&:/aut OF QIGHING OFFICER OR DiRecToR Data Daylime Phare ¥

e B Ce T N } : -



