~ 2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # P94000043161 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
LYNNE WALDER, P.A.
Principat Place of Business - Mailing Address
777 S HARBOUR ISLAND BLVD 777 5 HARBOUR ISLAND BLVD
STE #128 STE #128 .
TAMPA FL 33602 - TAMPA FL 33602
us us
s HRARRSEH ORI
Su:te.-Apr. #, elc. ] Suite, Apt. #, elc. - . T MOORE CR2E034 {11/03}
City & Staie - Cuy & Stats - 4, FEI Number y - ‘ Apptled For
) ) ) 59-3248676 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?i.g§q$sgéﬂoml
€. Name and Address of Curtent Registered Agent _ 7. Name and Ad&res; of New Registered Agent )
Name
g\{él'g E&‘F{-B\r{gLTREiSLAND BLVD Siree; Address (P.O Box Numbar is Not Acceplable)
STE # 128
TAMPA FL 33602 _ _ ,
City EL i 2o Code

8. The above named entity submits this statement for the purpose of changmg s registered office or registered agent, o both, in the State of Florida. | am famyliar with, and accept
the abligations of registered agent.

SIGNATURE : T -
Signature, typed or prntad name of registered agont and litie f applicap’e. (NOTE. Regsstereq Agent sigrature requred whaa rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. & Added ¢ Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS o l 11 .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THILE D O Detete T M Change 3 Additon
NAME WALDER, LYNNE PRES NAME UOSOND0asERS2
STREET ADDRESS | 777 S HARBOUR ISLAND BLVD STREET ADDRESS {2/15/04-30035-024 15000
CiTY-ST-21P TAMPA FL 33602 . CiTy-SI-2IP .
e [ Delete TiLE O change [ Addition
NANE NAME
$TREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2IF .
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITy- 5T-21P e - 5720 ‘ )
ME 3 belete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY.5T-2IP
TS 3 Delete TME [T Ehange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P ) Iy -51-7P o
TE 1 oetete TLE CiChange [} Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiFY-ST- 7P ] CiTY- 5T-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section | 19.0?'!?3)03. Flarida Statutes. | further certly that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eifect as it made under oath, that | am an officer or director
of the corporation or the receiveyor rustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad. or on an attachiment vith an address, with ‘r like empowered. / ( -~

SIGNATURE: ) h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR Bate Daylime Prone #




