FILED

B4/27/2084 @1:18 8633851417 PATWINROT
. Apr 29,2004 8:00 am
T ecretary of State
04 FOR PROFIT c%‘g"?‘.“'“o“ 02-26-2004 90015 030 ***150.00
20 RE
ANNUAL
= GCUMENT # P94000017656

gxﬂ%&aﬁoums. ING.

66416843

Mailing Address

Frinoipal Place of Business 2825 STATE RD17S
2825 STATERD 175 AVON PARK, FL 33825 S
o ) \M‘“ﬁ\‘%“\ﬁ\%“\“ﬁ“&“ﬁ%%mm‘w
ff di
2. Principal Place of Buginess 9. Malling Address
Siite. Apt. #, Bt Sulte, Ap1 ¥, etc. 04262004 ChgF CR2ED34 (10/03)
_ %, FEI NLMoer Applled For
Ty ASEE -~ —— - —eee .. O A S : e | Y amoaTamas. . TRt Aopiabie
- .75 Additional
7o T Gourtry Zp Couriry 5. Certificats of Stans Desired [ feaa Aeduired
6. Nsme and Addreas of Current Registered Agent 7. Mame and Addross of Naw Raglatereg Agent
—— Name
RHOADES, CLIFFORD R = Mot Pecentatie
237 N. RIDGEWOOD DR. Streat Address (P.O. Box Number is Not 3 }
SEBRING, FL. 33870
City FLJ Zip Cage
L
#. The above nemeq entity syhmitg this statement for the purpose ot changing s registared offioe or registered agent, or both. in the State of Florida. | am familiar whh, and accept
the chiligations of registered agent.
SIGNATURE
Sipnature. typed O privmted rdest of registorsd agen! and thie # apphoabie. [MQTE Ragielered Agent BERabre FEquined Wit ianalating) DaTE
8. Eisction Gampaign Financin £5.00 ma
FILE N 1! FEE I8 3150.0 A 5 UV May Be
After May 1?!.‘“004 Fao vvifl he sgso.oo Trust Fung Gantribution, 0  Addedto Fess
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TRE D [ pekete me [ Chenge [ Additipn
KAME AYERS, G, JOHN NAME
STRELT ADORESS | 75 BEATRICE ST. ’ STREET ALDRESS
¢iy-5T-2P LAVALE, MD 21502 CAY-ST-ZP
TLE 3 Delets nme Tcohangs [T agdition
NAME MNAME
STREET ADDAERS STREET AGDRESS
GITY- 5T-LP T - e ory-ST-2P- - | - .- e - T e e
TITLE 1 Delete TINE £] Cange (3 Addition
NAME AME
STREET ADDAIESS STREET ADDRESS
CITY.ST. 2P LaTy.§7-5¢
mTLE ] ekt i ' [JCoange  [2] Agoition
NAME HAME
STREET ADERESS STREET ADDRESS
Cry-sT-op Giry-5T-2F
mE - 0 pelete TINE [ Chenge [T Acolton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20F CITY.ST-29
tme 2 pelnta mE D crenge [ Acoition
NAME NAWE
STREET ADDRESS STREET ADDACSS
Cmy-§1-2F erry. 5T-2Ip

12, | hereby Certity thal the information supplied with this filing dooe nat quality for the examption tated In Section 119.07(IXi), Floride Stetutes, | further cenlity That the information
indicated on this repont or supplemgnial report 13 fiue and accurate ant that my Signature shall have the eame legal eftect a$ if made under obth; that | am an officer o/ direcior
of the corporation or INg recaiver of trustes empowerad 1o execule this repon as required by Chapter 607, Florida Statutes; and thet roy name appears in Block 10 or Blogk 17 if
changed. or o an attachmentaih an address.-with gll ke empowsrad. : :

SIGNATURE:

Geowe ). Ayens /o 30/-720-0297
J T ode 1 Dhaytirm Fhomy ¥ -

CF SKINING OFFICER OR DIABCTOR




