2004 FOR PROFIT CORPORATION FILED
—==_ ANNUAL REPORT (AR)

Mar 08, 2004 08:00 AM
DOCUMENT # P94000003141
1. Entiy Narme Secretary of State
CLAIR E. FLIEDER CPA PA
Prncipal Place of Business ] ] - Mailing Address B
303 MAGNOLIA AVE 303 MAGNOLIA AVE
ICJAISERRITT ISLAND FL 32952 IL\JESERRITT ISLAND FL 32952
= P ST A
Suite. Apt. #, etc. Suite. Apl. #. eic. MOORE CHZE034 {11/03)
City & State o Ciy & Stata 4 FEI Number " [Appied For
o o 59-3219947 —{hiot Appicatie
a0 Country Zp Country 5. Certificate of Status Desired O Ei';’i L‘;Sed:i“"a‘

8, Name and Addr-é;; of Ciurre-r;t Registered Agent 7. Name and Address of New Registered Agent -
Name
Sbgﬁi%b?dﬁg EVE. Street Address (P.O Box Number is Not Acceptable) i
MERRITT ISLAND FL 32952 = e -
City ' FL l ZpCode

8. The abave named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhigaticns of registered agent.

- /
sionaTURE _CIAIR & Fhivdew Ly, ¢ Fudin J/?’!’N”"' _
Sgnatura typed or prnied name of registered agent and tille f applicable {NOTE Regislered Agenl sgralure required whan reinstatng] DATE .
. FILE NOW!!! FEE ’? $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee wili be $55Q'OD . Trust Fund Cantribution. O Added {o Fees
Make Check Payable to Florida Department of State
10,  QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 117
TITLE oGP [ pelete TILE [T Change £ Addition
HAME FLIEDER, CLAIRE HAME HOOODN0A 1 453
STREET ADDRESS | 303 MAGNOLIA AVENUE STREET ACDAESS N3N8/04-60150-020 150,130
ciry-st1-2P MERRITT ISLAND FL o CiTY.S1-2IP o
e T Datete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P Ty -8T- 2P _
TITLE = pelete TIVLE O Change  [J Additoa
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -37-21P CITY-ST-2P
THLE [ vetate TITLE [ Change [ Addilion
NANE NAME
STREET ADDRESS STRECT ADDRESS
T -57-TP : CITY-ST- ZIP
TTE ] Delete TiILE [ Change [ Addition
NANME NAME
STREET ABDRESS STREET ADDRESS
CITY-SY-TIP § cov-st-ap o
TITLE 3 Delete TITLE O change [ Additicn
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CIFY-§T- 2 J stz

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Stalutes.  further cerlify that the information
indicated on tgis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporatian or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Eimn & ¥tk Ures. Sffricy Sy ~yra-FEIE

BICNATURE ARG TUren TR PRINTED HAIIE OF SIGNNG CFECER OR DIRAFCTOR T rra—




