2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2004 08:00 AM

DOCUMENT # P84000078160 Secretal‘y of State )
1. Eniity N
J.PT:;\S;!('.?:C“;.ULEY, CPA., PA.
Principal Place of Business Mailing Address )
421 MONTGOMERY RD. ?gé MONTGOMERY RD.
135
e e e
04032004 Mo Ghg-P CR2E034 (10/03)
Do NOT WR'TE IN TH[S SPACE 4. FE| Mumber Appled For
59-3275175 Not Applicabie
5. Certfficate of Status Desired [ g?ﬁgfq gg‘:ﬁﬂ"

6. Name and Address of Current Fegistered Agent

45 GPRING SHASE CIRCLE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity subrmits this statement for the purposa of changing its reglsterad office or ragistored agent, or both, in the State of Flosida, 1 am familiar with, and accept
tha chiligations of registarag agerd.

SIGNATUR - — --
Sigraiuce, typed or pinted nama of reglclarad agent and %t i* appkcatils, {NOTE. Ragisterad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂo: ﬁﬁ?ﬁ&"f&'ﬁfﬂ’ '35?59_00 Trust Fund Contribution, [ Addedic Fees
10. GFFICERS AND DIRECTORS i e o et e temn
TLE D
KAME MCCAULEY, J.P.
STREET ADDRESS | 145 SPRING CHASE CR
GiTY-ST. TP ALTAMONTE SPRINGS, FL 32714 -
il —f e 0000108872
e L USSR A~ URS IR0 0B
SYRECT ADDRESS
=
TILE o )
RAME

— DO NOT WRITE

" INTHIS SPACE

NAME
STREEY ADDRESS
CiTY-§7- 2P

TE

RAME

STREET ADBRESS
Chy-s1-2i7

THLE

HAME

SYREEY ADDRESS
CITY-8T-ZF

12. | hereby seni{z that the information supplied with this fling does not qualify for the exemption stated In Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o suppiemental report is frue and accurate and that my signaiure shali have the same logal effect as i made under oath; that 3 am an officer or direcler
of the corporation of the receiver or trustes empowered 1o executa this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Bl 1
changed, of cn an aiachment with an address, with all cther ke empowered, —

: 7
SIGNATURE: % Wﬂéw Terome (2 jpclav iy mf"//és/ﬂ/ 4‘5’&!’2-{

D TYPED OR'PRINTED NAME OF SIGNING OLFICER OR DRECTOR Dnylime Prosw &




