2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

2004 ;
DOCUMENT # P93000088500 4 HAY 13 P 3: 16
COLONIAL TITLE COMPANY TEEEE%E%%EEDFFE}J?{TIEA
Principal Place of Businass Mailing Address
15302 CASEY RD. 15302 CASEY RD.
TAMPA,FL 33624 US TAMPA, FL 33624 US

AR

03172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty FopEaTo

59-3214967 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

10310 LAKE GRAVE DR DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

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 accept
the chligations of registerad agant.

SIGNATURE
Signature, typed or printed name of ragistared agent and tila if epplicable. {NCTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing 35_00 May B
FILE NOW!l! FEE IS $150.00 y B

After May 1, 2004 Fee wl?l be $550.00 Trust Fund Caontribution. Q Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PDS
NAME VAN HISE, LAURA s - I .
STREET ADDRESS | 10310 LAKE GROVE DR. _ i_:'}.‘_' 025547085
onv-sze | ODESSA, FL 33556 U518/ 04-~01038--008 #5550, 00
TILE
NAME
STREET ADDRESS
CITY-5T-21P
TILE
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

MLE

NAME

STREET ADORESS
CITY-S7-2P

TITLE
NAME \b
STREET ADDRESS 6

CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07?3)0), Fiorida Statutas. Ffurther certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgpiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with al{,other lke empowered.

SIGNATURE: 4. //ﬁ - Laurg A Vantise 3-17-04  913-364-1329

GNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




