2004 FOR PROFIT CORPORATION

' FILED
ANNUAL REPORT (AR) ,, | |
DOCUMENT # P94600023546 % Feb 27, 2004 08:00 AM

1. Entity Name Se(‘,l‘etal'y Of State
CR!l OF ORMOND BEACH, INC.

Principal Place of Business Mailing Address

1024 5 NOVA RD 1024 $ NOVA RD
STEB STEB
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt 4, etc ) Suide, Apt #, etc. MOORE CR2E034 (1 1!03)
City & Stale — - City & State A . B 4, FEI Number ' Applied I:or
) , 59-3233016 || Apptsabe
zip Country Zip Country §. Certficate of Status Desired O feae-;esq lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent : 7. Nam'eiah&_.na;i}eis,s of New Repgistered Agent - _ . i
Name
?gzi':fg Bg‘é)\,/&ﬂégﬂ M Street Address (P.O. Box Numt'arerr is r;ic! ;ﬂ.ccepl.abre) -
STERB
ORMOND BEACH FL 32174 ) o , o
City FL 2ip Code

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ . . _ i o o e
Signalure typed or prmed name gf registered agont and tite § apphzable (NOTE Regislerng Agent signalure required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 . . .
; - 9. Election Ca Fi

Ater Wy 1, 2004 Feo wilbo $S3000 e 3500 Nerge
Make Check Payable to Florida Department of State )
10 N OFFICERS AND DIRECTORS T, ADDITIONS / CHANGES TO GFFICERS AND DIFECTORS INIT...
THTLE P (3 Detete TITLE [ Change ] Adcition
NAME THOMPSON, MARTI M NAME ri = "I ln q
STREET ADDRESS | 284 S. ORCHARD ST. STREET ADDRESS e g;gﬁ%:&%g%g:ni? 150, 00
grv-s-2¢ | ORMOND BEAGH FL CITY ST 2P el LT L3k,
TIMLE v [ Delate THLE [ change [ Addition
NAME MCGLLRE, WILLIAM G NAME
STREET ADDRESS | 598 BROOKS CIRCLE STREET ADDRESS
cry-51-ZP | SOUTH DAYTONA FL ) f omvestap ] L
TITLE VP O Delete TITLE {1Change [ Addition
NAME CHEERBRO, GORDON NAME
STREET ADDRESS | 1300 MIDWAY BLVD STREFT ADDRESS
CivY-5T-2P DAYTONA BEAC_H FL 32114 | cm-st e L
TTLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY -ST- 2P - A A § oveste _ L
TITLE ] pelete TITLE [ Change 1] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
IV -5T-ZP o CITY-5T-2P _ L
TIT:E O betete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1- 2P ) CITY-ST- 2P B B

12. | hereby certify thal the infarmation sugplied with this filing does not qualify for the exemption stated in Section 118.07(3}}), Florida Statutes. | further cerbify that the information
indicatéd on this report or supplemerital report is true and accurate and that my signature shalf have the same legal effect as if made under oaihy; that { am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachmgnt with an address, with alhother fike empowered.

SIGNATURE: szt 2.43-0¥ _ (38) (77- G175

=M ATHRE ANG TYPED OR PRINTED NBUE AF SIGNING OFFICER O IHRECTOR Daviime Phone #




