FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPOR

;TR N BT b

- - DL ey
. By e’ - ZLT L St

Principal Place of Business Mailing Address
T7110 SE CR 234 17110 SE CR 234
MICANOPY, FL 32667 MICANOPY, FL 32667

AR A ERARRARAT

04132004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR _ _ Rt
59-3280808 ) Not Applicable

O $8.75 addiional
Fes Required

5. Cenificate of Status Dasired

6. Name and Addrass of Gurrent Hegistareﬁ Agent . _

DR SHRZA » DO NOT WRITE

17110 SE CR 234
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8. The above named entity submits this s{alén;l-em for the purpose of changing Its registared office or regfstered agent.. o_r boﬂh, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. L W -
SIGNATURE — R : L oL ek 'L
Signature, typed or prinled nama of registered aqe?\‘u Litls if applicable. (NOTE. Regislored Agent sigrature raquired wharn sinstating) DATE . . . - o
. Electi i in $5.00 vay B HODRG0T 12300 o
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing y Be LU £ e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees {]4;.' 14/ 34,8301 ?-..531 i ISS . Qﬂ
0. GEFICERS AND DIFECTORS ] = =
TITLE P
NAME LADHA, FARIAL S
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