2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #P94000026458 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
THOMAS E. TODD, P.A.
Principat Place of Business Mailing Address
B40& MASSACHUSETTS AVE B40B MASSACHUSETTS AVE
STE B3 STE B3
BIEW PORT RICHEY FL 34653 EEW PORT RICHEY FL 34653
R = |
Suite, Apt #, etc. Suite, Apl, #, aic MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-3238340 Not Applicable
Zp Country 2 Caurntey 8. Certificate of Status Desired O ?i‘ggqg?:;ﬁmal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
] Nome L .
gg(%DME-SICS)NCAI'SiU SETTS AVE Sreet Address {P.0. Box Number 13 Not Acceptlable)
STE B3 . _
NEW PORT RICHEY FL 34653
City FL I Zip Code

8. The above named entity sulbmits this statement for lhe purpose of changing its registerad office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tvped o prrtad name of registered agent and Tl if applicable. (NOTE Remsiered Apent signznure requred when renstating) TT T BATE

FILE NOW!! FEE IS $15000 . o '
T TR L et 9. Elaction Campaign Financing £5.00 May Bs
After May 1, 2004 Fee will be\$550.00u‘_ - Trust Fund Contribution. [ Added to Fe};s

Make Check Payable to F!orir_ia _Departm‘én_t of State

10. OFFICERS AND_DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TILE [JcCnange [ Addition
HAME TODD, THOMAS E NANE Uooooos1217 -
STREET ADDRESS | B4CE MASSACHUSETTS AVE STE B3 . STREET ADDRESS 02/05/04-B0020C-018 150.00
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2P :

THE [ Detete TITLE O Change [T Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

TIME O cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T- 7P

TIE £ Detete TME ) [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2P

e 1 Delete THE CIChange  [J Addition
NAME NAME

STREET AODRESS STREET ADBAESS

CITY-$1-21P CITY-57-2P

e [ oelete g [ Chaage [ Acdition
HAME NAME

STREET ADDRESS STREET ABDAESS

CITY-3T-7P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report ot supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changed, cr on an attachment wi address, with ali ot?e,r like emy reecd.

SIGNATURE: M /é s (G675

"BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhme Phong #




