2004 FOR PROFIT CORPORATION FILED

2\ ANNUAL REPORT _ Apr 13,2004 08:00 AM
DOCUMENT # P93000084277 ' Secretary of State

© Enuty Name

1,
&I EPDELS, INC.

Mngipat Place of Business Manting Address

C/0 STUART S. GOLDING 0. C/0 STUART S, GOLDING £0.

27001 U5, HWY. 19 N, SUITE 2005 270017 U.S. HWY. 19 N,, SBITE 2085
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US

[ I A

03042004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py yrym— —

58-3216418 7 ot Applicable

$8.75 Acditional

5. Certificats of Staws Desirsd N
Fee Regquired

6. Heme and Address of Current Reglstered Agent

SCHER, DAV

C?O STUART g GOLDING CO. N ) Do NOT WR!TE
27001 U.S. HWY. 19 M., SIHTE 2085

CLEARWATER, FL 33781 lN THIS SPACE

8. The above namad entity submits this statement for the purpose & changing iis reglstered ailice or registered agant, or bath, in the State of Florida. | am fasniliar with, and accept
the chligations of ragistered agent.

SUENATURE. e

Signamte. LR &f HENEE name of regriered agent and tre K apphcable TMOTE Registered Agent signamra requied when renstating) DATE
FILE NOWII! FEE IS $150.00 $: Eleotion Carmpaign Finansing $5.00 May Be A
After May 1, 2004 Foo will be $550.00 Trust Fund Contributian. 0 Addedio Fees 4 g%ggg%%%%%zms 158,75
r {# =
10, OFFICERS AND DISECTORS { i
nmz s ) .
NAME SCHER, DAVID

SIREET ADDRESS | 27001 U.S. HWY. 19 N. SUITE 2085
Ciry-51. 2P CLEARWATER, FL 33761

HILE i

NAME POLLACK, LOREN

STREET ADDRESS | 27001 LS. HWY. 19 N. SUITE 2095
CiTy-ST- 2P CLEARWATER, FL 33761

TILE o
MAME GOLDING, PAUL

POBOX 118 Ny,
s | PO sox s A DO NOT WRITE

i IN THIS SPACE

AL
STREET ADDRESS
Qe 3T- 4P

HILE

NARE

STREET ADBRESS
iy §1- 29

THLE

HAME

SIREEY ABDRESS
Chy-si-2ip

12, | hereby cerlify that the intarmation supplied witk this fling doas not qualify 1or the exemplion siated in Section 1 19,{)?%33{?), Floricta Statutes, | f:_;rther Gertify that e informatian
ingicated on itis seport o supplemnental teport s kyue and accurate and that my signaturg shall have the same loga) effect as if made under oath, that | am an officer of direstar
of the corporation or tha receiver of Fusies empowerad 10 exscute this report as regquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or 8lock 11 ¥

chanrged, o on an afachment with dregs, wit toar ke armpowersd, o
SIGNATURE: & &\N@M& Looso . Burce.  sholod  tozi)om-or7

NATURE AKD TYPED QR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Law Daptwne Phone o




