2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000089227 . Jan 27,2004 08:00 AM
1. Eniiy Name Secretary of State
SUE M. MELENDI, C.P.A,, P.A,
Principal Place of Business Mailing Address
100 § ASHLEY DR ) 100 5 ASHLEY DR
SUITE 1650 SUITE 1850
TAMPA FL 33602 TAMPA FL 33602
r T S IARERRERIRNWN
Suite, Apt. #, etc, Suite, Apt. #, etc, - MOORE CR2E034 {1 1/03
Chy & Stats T City & Stale ' 4. FE| Numer ' " [ [~pled For
e 59-3289188 Net Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?i.gg{ﬁgﬁonal
6. Name and Address of _Gurrenit Registered Agent 7. Name and Address of New Registered Agent '
Mame -
?IAO%LEﬁDSlHSLE\E/ IB‘R Sireet Address [P.0. Box Number 1 th Acceptable)
SUITE 1650 =
TAMPA FL 33602 e
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE i et o it e
Sagrature, Typed o priftes name of tegistered agenit 2nd We § apeicable {NOTE. Ragsiered Agem signatura required when reinslating) DATE
FILE NOW1I! FEE IS $150.00 . .
) e » 9. Election Campaign Financis
After May 1, 2004 Fee will be $550.00. Trust Fund Cc'?:tr?buti[o:.ncmg o fdsd-e%ct,oh;aegsa ¢
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS I K ADDUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete T LO0Ra0n 15249 [[J Change ] Addition
NAME MELENDI, SUE M NAME 81 !”48;04__8[]088 51 7 158 a0
STREET ADGRESS § 100 S ASHLEY DR SUITE 1650 STREET ADDRESS
i -8T-2P TAMPA FL 33602 CITY-51-21P
TE [T Detete Tiig [ Change £ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-S7- 2P TRV ST 2P
TE {3 Delete TILE DO change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST- 2P _ B
e [ seete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP 7 QITY-ST- 2P
1Le 1 petate TITLE [ Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§r.2P CiTY-51-2P N ]
TITLE 3 pelste TIME [ cChange  [] Addition
NAMVE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the mformanon suppiied with this f'h does not qualify for the exemption stated in Section 118. OT?S){I), Florida Statuigs. | further certify that the mformatxon
incicated on this repert ar supplepdbnial report is true an accurate and thaf my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recevery/of trustee empowered 1o exec e his rep r 07, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
an address withiall other ii

changed, ar on an attachment
7 -
SIGNATURE: / ,;u_,/ 4 ‘/ P13 22—f~23>-/
SAENATURE, )rhh..wﬁ R—ramﬁan NAME OEZIGRING OFFICER OR DIRECTCR ) Daytme Phorie % _

ired by Chapter




