~-2004=FOR-PROFIT-CORPORATION—~< FILED
ANNUAL REPORT (AR) : Aug 05, 2004 8:00 am

DOCUMENT # P8a000048354 Secretary of State
J' &nlliyoaLrJn';FlTTEHS NG 08-05-2004 90003 002 ***150.00
jncipal Place of Business, ﬂ% Address
=2400 SW FOX BROWN RD 7 SW FOX BROWN RD . J2TU00J%kJ
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us us .
T e, N QERE MR MR R
Teoost) fox fown | b Sl [ax [owk |
Suite, Apl. #, elc. ‘ Suite, Apt. #, elc. MOORE CR2E034 (4/04)
ity & ’ Ci S . mber ied F
F_G“[my ,’2‘2 tocsn F- "lﬁ!wfqm foen  FC b 65-0420842 for »‘L\E:;:nn;me
‘ Zip Courtry ip Country . ) $B.75 Additional
- 5. Certificate of Status Dasired O X
gé?fé “Sﬁ' jY?S; L{.{” Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA‘STER'”JIM;* ) o o Street Address (P.O. Box Number is Not ;:(—:er;tabie; = — o
2145 15TH AVE
VERO BCH FL 32961
' City A FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registéred agent. '

SIGNATURE

Signature. typed of printed name of regisiered agent and lite | apphcable, (NOTE: Regislared Agent sigrature required when reinstating) DATE

$.607.193(2)(b). F.S., allows for the waiver of the $4060.00

8. Electi i i ing”
late fee. By checking this box, the corporation certifjes it : Eiaction Campaign Financing $5‘00 May Be

Trust Fund Contribution. -]  Added to Fees

did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TE [JChange [ Addition
NAME 'BANNCN, FLOYD J NAME

STREET ADDRES S.W. FOX BROWN RD. STREET ADDRESS

omY-SsT-ZF [ INDIANTOWN FL 34956 CY-ST-7P

TITiE D A [ detete TLE [Jchange [ Addition
NAME ,,g'gf«NNON, ELIZABETH NAME

sTREET ADDRESY .W. FOX BROWN RD. STREET ADDRESS

CITY-S7-2ZIP INDIANTOWN FL 34956 CITY-ST-21P

TME - ) ' : . _ O Delere . - TITLE N .l . ) - [ Change ~ -1 Adaion
NAME o ' . NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T-2P - - o CITY-5T-2iP - )

TILE k 7 Delete TILE [CJChange ] Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

GilY-§T-2P CITY-5T-2IP

TITLE 3 pelete TME [ Change [T Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE 1 Delete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF : e~ CITY-ST-21P

12. | hereby certify that
indicated on this r

infog uor'r supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
ort or 4 mal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Y jxe empowered - ,a,bg:l:&. . A
) | zle a5 F-1-04 772.597-G75

/emm‘m AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Data Daytime Phone #

SIGNATURE:




