2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR])

TOGUMENT # P94000021403 Feb 23, 2004 08:00 AM
. oty Nome Secretary of State
W. TIMOTHY HERRING, P.A,
Prncipat Place of Business . ’ l\.;:ailing Address ]
410 NORTH HALI FAX AVE 5831 RIVERSIDE DR
SUITEC HARBOR OAKS FL 32127
SQYTONA BEACH FL 32118 us
T MR RRD
Suite, Apt. #, elc. — Suite, Ant. #, elc. T ' MOORE CR2E034 (11/03)
City & State e City & Sate - = 4. FE! Number Applied For -
. . 59-3227862 Not Applicable
2 Countey Zp Cauatey 8. Certificate of Status Desired O ?fe'gg; L'f;’f?;ﬁo”a’
6. Name and Address of Current Registered Agent ] _7. Name and Address of New Registered Agent _ _
MName
?ggﬂg\f\?él‘%]gE DR Street Address (P.O. Box Mumber is Not Acceptable) - . e
HARBOR QAKS FL 32127 : : =
Cily FL Zp Code

8. The above named antity submits this statement fopthe purpose of changing s registered office or régistered agent, or both, in the State of Florida. ! am famitiar with, and accept

( t
tzquired

(NOTE. Regwstared Agl

FILE NOW!!! FEE IS $15000 =
N - 9. Electon Campaign Financing $£5.00 may Ba
After May 1, 2004 Fee will be $550.00 . Tnast Fund Contribution. [T Addedto Feas
Make Check Payable to Fi_oriﬁa Department of_Stgte
10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PSTD [T Deles T 3 Chenge [ Addition
NAME HERRING, W T . NAME Uﬂﬂﬂﬂﬂﬂg 189
SIREET ADORESS | 5931 RIVERSIDE DRIVE : STREET ADDRESS ;32,‘4’23}@4‘.3;];1:;9.14315 150,10
Gry-sT-zP | HARBOR QAKS FL 32127 o _ A _ Jomestze T " o
TLE {1 petete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP o CITY-§T- 2P L
TRE O pelee  ~ § e Ochangs 5 Addition
NAME MAME
SIREET ADURESS STREET ADDRESS
oiTy-ST- 1P CIFY-5Y-2p
TITLE [ Delete ATLE [ change [ Addition
NAME NAME
STAEET ADDRESS | STREFT ADDRESS
my-SI-2p B CHY-§T- 7P
e 3 Delete THE {7 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ABDRESS
CIY-SE-IP 7 - GiTY-51-2F .
TILE 3 Delete TIE [} Change 3 Addstion
MAME l NAME
STREET ADDRESS STREET ADDRESS
EIrY-ST-2P CHTY-ST. 2 3

12, | hereby certify that the information supplied with this firmg does not qualily for the exemption stated in Section 1 19.0?;3)0], Florida Statutes. [ further cerfify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an f1 aft other ike ¢ i al

— —
SIGNATUBE:// : /7 fﬁﬁ/z § 205 ST

Dzmﬁw Prana ¥




