2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} _ FILED

1. Eraty Name Secretary of State
DONOVAN, BELL & ASSOC, CPA'S, PA
Principa! Place of Business - ) -i\.;lailir.\g Addre“s‘s
2670 US #1 SCUTH 3670 US #1 SOUTH
SUITE 280 SUITE 280
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
i i IRTWERAm
Suite, Apt. #, atc Suite, Apt. #, glc. MOORE CRZED34 {11/03)
City & State i Cuyaswme %, FEI Numoer Applied For
] B 58-3212060 Not Applicable
p Country 2ip Courtry 5. Certificate 57 Status Oosied O gi.;g; Ssecfé:ional
§. Name and Address of Current Regisiered Agent 7. Name and Address of Nétjv Aegistersd Ageﬁt - e
MName
%Agf_%S!E!S%%gg%lféAﬂN Street Address {P.O. Box Nuénber i3 Not Accept;bte)
ST AUGUSTINE FL 32084
City FL l Zip Code

8. The above named entity submils this statement for tha puq:ﬁose of changing #s registered office or registered agent, or toth. in the State of Florida, | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE . X R
Signanre wred of prnled nere of regrstersd agent and tive i appicable {NCTE Rogmterer Agent signatire required when einsialing} DATE
FILE NOW!! FEE IS $150.00 : . _
. . . N H Fi

After May 1, 2004 Fee will be $550.00 e e o 3500 M ge
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . ) l 11 ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DPST {3 Detete TMME [J change [ Addiion
NAME BELL, RICHARD D HAME - :
meEt DoRESS | 3670 US #1 SOUTH, SUITE 280 STREET A0RESS , IUQQEDQQEB‘E:} }
aTv-sizP  |SAINT AUGUSTINE FL 32086 Jonsw Da/an/04-80031-002 300.00
HTLE £ Dejete T [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITe-ST-7P CITY-SF-2P o
TIRE O seiete THLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP , § omv-srae
THLE O Deiete TITLE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
LTy 85 2P ] - CHY-ST- 2P o
HIE £ Delete TIRE [T Change 1 Addition
N, HAME
STRECT ADDRESS STREET ADDRESS
GIr-T-2P o B _ fonseze o
TIHE 3 Delete THLE [} crange [ Addition
NAME
STREET ADORESS STREET ADDAESS
LY ST 2P ¢ITy-SY-2P

12. t hereby certify that the information sugphied with this filing does nat quafify for the exemption stated in Section 1‘19.0753)&], Florida Statutes. [ further certify that the informaticn
ingicated on this report or sugelemenidl report is true and accurale gpd that my signature shall have the same legatl eifect as if made under oath; that | am an officer or director
ot the corporation ot the re r o ghstee emplwen execy as required by Chapter 607, Florida Statures, and that my name appears In Block 10 or Block 11 4f

changead. or on an attach n addresgl with her i / /
/ 7 e

SIGNATURE:

‘ﬁ" L7 "EIGNATURE ANDTWPED O PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caylime Phone il



