2004 FOR PROFIT CORPORATION

ANNUAL REPORT_{AR) FILED

1. Enity Name Secretary of State
RILEY & SMITH, P.A.
Prncipal Place of Business Mailing Address
2223 S, WASHINGTON AVENUE ... . _ P.O. BOX 6639, ek e mdosEea s
TITUSVILLE FL 32780 TITUSVILLE FL 32785756d9 _
i N RERIR TRV
Suile. Apl. #, etc, T ) Suite, Apt #, etc MOORE CR2E034 (11/03} )
Cily & Stale Ciy & State 4. FE! Number T |Apptied For
_ £9-3262418 ':TNot f‘Tp'li‘li_?_a@ej
Ze ) Country &p Couniry 5. Cerlificate of Staius Desired 0 gge‘gesqlﬁse‘gﬁo"al
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Hegistered Agent T
i ) Name ' -
gizléEsY’SCQ-LglE_}?‘l‘?ngN AVENUE Street Address {P.O. Box Number is Not Accepiabie) B
TITUSVILLE FL 32780 —
Cry FL ! Zip Code B

8. The above named entity submuts this statement for the purpose of changing its reqistered aff.ce or registered agent, or hath, in the State of Florida 1 ém fami]féi with, and acc'_e_pi
the obligations of registered agent. ’

SIGNATURE ;
Signatuze. typed of prnted name of reguslared agont and title d applcable {NGTE Regrslered Agent signatuse required when censtatng) DATE
 FILE NOWU! FEE S $150.00 o . .
8.
Afier May 1, 2004 Fee will be $550.00. Tt pone ot T A0 May B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PSD O Deete TILE [ Change  [J Addition
NAME RILEY, CATHERINE A NANGE LO0000asTiTa
STREET ADDRESS | 2223 S. WASHINGTON AVENUE STREET ADDRESS B2 AT H 005 008 150, il
CiTY-ST-ZIP TITUSVILLE FL 32780 iy -§1-2P
TTLe vTD S 1 Detete TIRE Clonange [ Addition
NAME SMITH, KATHLEEN A NAME
STREET ADDRESS | 2223 S. WASHINGTON AVENUE STREEY ADDRESS
CITY-ST- 2P TITUSVILLE FL 32780 CIVY-§7-2IP
TMLE S O etete e | O Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-21P CITY-8T-21P
TILE o - O peiete e - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CITY-ST- 2P oIy §T-2IP
HTLE T O Delele TiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-§T-2ip
e S O oetete A e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIFY-ST- 219 CITY-ST- 2P

12. { hereby cerlify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(j). Ficrida Statutes. | furiher certify that the information
indicated on this repon or supplemental report 15 frue 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 carporanon or the receiver or frusteée empowered to execite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, of on an anaclm'\/et with an address, with all other le empowared.

SIGNATURE: 7 it DS oenis  Sn Fh e A Snizh  /28-0Y (321)3P5 4

SIGNATUHE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA : Date Dayfme Phona %




