2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000016801 - .. . Feb 13, 2004 08:00 AM
- oty Name Secretary of State
PHILIP D. MITCHELL, P.A,
fnncipat Place of Business Mailing Addrass
1775 W. HIBICUS BLVD. . 1775 W HIBISCLUS BLVD
204 #204
MELBOURNE FL 328Ct1 MELBOURNE FL 32901
us . s
r e I MR
Suite, Apt, §, et. Suite, Apt #, elc, MOORE © CR2EQ34 (11/03% _
Ciy & State S City & Srate S 4. FEL Number - Appied For
58-3165212 ~ Mot Appiicable
Ze Cauntey ap Couniry §. Certificate of Stats Desked 3 ?g'giﬁfg"’“ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o
y;gg?%&?&kg%}?ﬁg\] Street Adgiress (2.0, Box Mumber 15 Not Acceptabie)
MELBOURNE FL 32835 —
City FL | Zip Code

B. The above names entity submils this statement for the pu/poSe of Changng s registeras office or regisierad agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agant.

SIGNATURE -
Signature. tpas oF pentad name of cegistarad agant andt ke & apphcadle (NOTE Regmtered Agent signaturs reculred when 16insiatng} - DATE
FILE NOw!i! FEE. IS $150.00 ; ¢. Election Campalgr Snancing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Centribuion. 3 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES 10 OFFILERS AND DIRECTORS IN 11
LE = 5 velae TRE [ oange [ Addition
NEME MITCHELL, PHILIP D HAME LHHIORR042
STREET ADERESS | 1719 PONTIAC CIRGLE NORTH l STREET ADDRESS A 1B~ 80G0R-00y 150,80
oITe-ST- 2P MELBCORNE FL CiTe-51-7IF
fRE 7 petete W TJcharge 3 Addition
RAME. NAME
SIREET ADDRESS STREET ARDRESS
CiTY-$7-21F £y -57-27
TILE 71 petete TLE [ Change [ Addiion
HAME NAME
STREET ADBRESS STRELT ADBRESS
CY-5T1- 28 CITY-57- 47
TRE 3 Detete mEg [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
£I7Y-57-2P CitY-ST-2IP
Hme ] peete HiLE T ohange 3 Addition
HAME HAME
STRIET ADDRESS STRZET ADORESS
Ty -87- 2P CATY -ST- 2P
i [ beste THRLE Dichange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CY-5T-2% l iy -4T- 1P

12. | hereby certify that the information supplied with this fling does nat qualify for the exemgption stated in Section ?19.0?{:‘3)6), F‘k_)ﬁdé Statutes. | further centify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oathy, thal | am an cfficer or director
of the corporation of the recewver o ustee empowerad o Bxecuts s report as required by Chapter 607, Plorida Statutes, and that my name appears in Block $Dor Blogk 114

changad, or en an attachment with an acidress, with all giher lihe empowers: -
SIGNATURE: &% %[ o (Fa) st 2070
UFE AND TY, 3% = Dayt

OFIAME OF SIGNING OFFICER OR DIRECTOR Ime Priona #




