2004 FOR PROFIT CORPORATION - FILED
ANNUAL 'REPORT (AR) 7 Apr 19,2004 8:00 am

DOCUMENT # P94000047789 ecretary of State
" Entty Hame 04-19-2004 90304 003 ***150.00
WILLIAM KENT WESTBROCK, CERTIFIED PUBLIC
ACCOUNTANT, P.A.
Principal Place of Business Mailing Address
7601 CONROY WINDERMERE RD 7601 CONROY WINDERMERE RD ¥ 2
203 203 ~ 9405%0¢3d
ORLANDQ FL 32835 ORLANDOC FL 32835
us us
i i IRURERIMAMRTNImI
Sufte, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3252826 Not Applicable
Zip Country Zip i Country §. Certificate of Status Desired dJ Eg‘gilﬁ?g;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— f o ami— — o — - Y . PR - Name - - - - = -_— - - =l
%%?ngggg’yv\y\}ll_kgE%h}}ERE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE .
Signature, typed of printed name of regisiered agent anc fite If applicabla. (NOTE: Rogistered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ pelete T 1 cChange ] Acdition

NAME WESTBROOK, WILLIAM K NAME

SFREET ADDRESS | 7601 CONROY WINDERMERE RD STE 203 STREET ADDRESS

CI7Y-S1-2IP ORLANDOQ FL 32835 CiTY-ST-2IP

TITLE . [ Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST- 2P

TITLE O petete THLE [ Change  [J Addition
amE — |- — = e e - - - NAME — - Comme—m — : - e e B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME 3 eiete TiTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY-5T-2iP

THLE [J pelete THILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GiTY-ST-2IP

TILE [ pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing goes not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustge empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attachment with an gfdress, with all ot e empowered .
@/LLM‘M £ MJI"@/LOOJL %75784?’300

SIGNATURE:
F SIGNING OFFICER OR DIRPSTOR YAV Daytime Phane #

SIGNATYRE AND TYPED OR PRINTED N




