2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Feb 06,2004 08:00 AM

DOCUMENT # P94000065488 Secretary of State
1'il'EE?.;;fl!\lCar‘z.l)ef\lSULTQNG, ING.
Principat Place of Business Malling Address
530 SUNSHINE LN 380 SUNSHINE LN
igli-\EM%NTE SPRINGS, FL 32714 ?\].U%I’FM%NTE SPRINGS, FL 32714
AR LLTRE R
01152604  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T — e
58-3259430 Not Appficable
5. Cetificate of Status Desied {1 fgﬁiﬁfﬁ;m“ o

€. Name and Address of Curent Hegistered Agent

1407 MINK DRIVE DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submils this statemest for the purpose of changing is registered office or registered agent, or bolh, in the State of Forida. { am familiar with, and accep!
the ohligations of registered agent,

SIGHATURE : E— : : —
Sigraters, iyped or pinted name ot regisiared agent and tte ¥ aophoeble {NOTE. Regisiered Ageni sigrature requived when refnsiaiing} T DATE,
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Firancing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. D3 AddedioFees
10, QFFICERS AND DIRECTCRS i ST o T T
THLE O -
NAME CASTIGLIONE, CHARLES
STRECT ADDRESS | 1407 MINK DRIVE
ory-sr-1p | APOPKA, FL 32703 UOROGO0390as
TInE 0208 ﬂ#—BDlS‘?-ﬁﬂq 150, ﬂﬂ
HAMEL
STREET ADDRESS
CiTy-87-2IF
RTLE
NAME

pilsing DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
SITY.SY-2IP

TILE

HAME

STREET ADDAZSS
CITY-ST- 2P

TIALE
NAWE
STREET ADERESS

CrY-5T-2Ip

12. | hereby ceartify that the indormation suppiiad with this filln 3 does not gualify for the exempticm stated In Section 118. G?tﬁa}(i} Floride Statutas. | further ceartify that the information
indicated on this report or supplementat report is tue and accurate and that my signature shall have the same legal effect as if made undar oath, that § am an officar ot direcior
of the corporation or the receaivar or rustee empawered to exacule this repart a8 requited by Chapter 607, Fsonda Statules; and thal my name appears in Biock 10 or Block 11 §
changed, of on an attachmen? with an address, with alt other ke empowered.

SIGNATURE: LZtto CANUES CASNEWDNE 2 404 485 A]82

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOA Daytma Pricne #




