2004 FOR PROFIT CORPORALTTON

R ANNUAL REPORT
DOCUMENT # P34000019287 FILED
. Eror e Jan 12, 2004 08:00 AM
' Secretary of State
Principal Place of Business ] . Mailing Address
7057 GROVELAND AIRPORT ROAD 7057 GROVELAND AIRPORT ROAD
GRQVELAND, FL 34735 GROVELAND, FL 34736

I

IRHNTRIN]

= [}

. e . 01082004 NoChgP  CR2E034 (10/03)
DO NOT WR'TE IN THlS,SPACE 4. FEI Number Applied For
S e T e e LA, 59-3232690 Nat Applicat!

$8.75 Additional

5. Cerlificate of Status Desired B3

Fae Required

6. Name and Addreis of Current Registered Agent

D ATNBORT ROAD DO NOT WRITE
GROVELAND, FL 34736 lN TH'S SPACE

PR .

8. The above named entity submits this statement for the purpase of changing its registered oﬂicfe or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the abligations of registared ageant.

SIGNATURE

Signature, typed or printed nama of registered agant and ﬁﬂe it ﬂppl;cable. : i * (NOTEQ Ragistorad Agant signature reaiired wheniwlnsta::ng] ) : DaTE R - .
E NOWIIH “$i50. - 9. Elsction Campalgn Financing %$5.00 may Be
After k%aEy 1‘? 2004F[§§ela,i?[ gg %50.00 Trust Fund Contribution. [0  Addedto Fees
10. "~ OFRCERS AND DIRECTORS I T g—
TE .. D -
NAME NEWCOMB, HAROLD W
STREET ADGRESS | 7051 GROVELAND AIRPORT ROAD '

omy-s1r ¢ GROVELAND, FL B _ ' - e

e D _ UDTIGO0003083 P
NAME NEWCOMB, ROSEMARIE O | O1/13704-B0055-023 150,00
STREET ADDRESS | 70571 GROVELAND AIRPORT ROAD T
oiv-s1-2¢ | GROVELAND, FL e

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1-18 ) e - S
TILE )

NAME

STREET ADURESS
CITY-ST-2IP . B . o . C ey

THIE
NAME

STREETAD'BHESS_ . .
GITY-ST-2P . S N sz s cen ‘-'._'—k_—_v_i@‘@

R I o

12. | hereby cerntify that the information supplied with this fiting does not qualify for the exemprion stated in Seclion 1 19.07%3){'1‘1, Florida Statutes. | further certify that the infermation
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapfer €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wih an address, with all other tike empowered.

SlGNATURE:%&(d e’ degﬁﬂe_ / = *D:;/ T2 F27 S22

W oz, o




