2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P94000001953

1. Entity Narme

ecretary of State

COURSEY & ASSOCIATES INC.

04-29-2004 90295 020 ***150.00

Principal Place of Business

2554 BLANDING BLVD., SUITEK
MIDDLEBURG FL 32068

Mailing Address

MIDDLEBURG FL 32068

2554 BLANDING BLVD., SUITEK S

a1

2. Principal Place of Business 3. Mailing Address

A

[

= TCOURSEY, KEVIN'S -

Suite, Apt. #, slc. Suite, Apt #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number - Applied For
59-3218212 Not Applicable
Zi Count Zi iti
® ountry ® Country 5. Cerlificate of Stalus Desired | $8.75 Aqitional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

2554 BLANDING BLVD,, SUITE K
MIDDLEBURG FL 32068

-l - ok - - ——— - -_

N
e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

* the obiigations of registered agent.

]

-

SIGNATURE

Signature. typed or pninted name of registered agent and titis if applicabla.

[NOTE: Registered Apent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TITLE P O petete TNLE ] Changs  [J Addhion
NAME COURSEY, WILLIAM JR. .-~ NAME

STREET ADCRESS [ 5380 LOCHNESS DR STREET ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS FL, 32656 CITY-57-2IP

TLE VS 7 Delete TINLE [ Change  [T] Addition
NAME COURSEY, KEVIN § NAME

STREET ADDRESS | 3758 CREEK HOLLOW LANE STREET ADDRESS

CiTy-5T1-2IP MIDLEBURG FL 32068 CITY-S1-2IP

TiTLE {7 pelete TITLE  Change [ Addition
WeME NAME .

-STAEET ADBRESS-j=m ——rrmrmr = % e e raaen —_—— - STRECTADDRESS~| - -  — - . - — e e .
CITY-ST-7P CITY-5T-2IF )

THLE [ pefete TME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TILE L] Detete THLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TLE - [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-28

12. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made uncer oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with atl other like empowered.

Q Capn N,

SIGNATURE: Wi,

lhc. N \\\\M? Q.O\)l“';-n.\l Je

4-2%-0Y4

SIGHATURE AND TYPED OR PRINTED Nnhs’oi sm’nm; OFFICER OR DIRECTOR

Date Gaytime Phane #




