FILED
200 PO ANNUAL REPORT ' Apr 23,2004 8:00 am

_| DOCUMENT # P94000093886 ecretary of State
- ;.\,EEI‘.‘"VBNREEDIN ING 04-23-2004 90229 033 ***150.00
Principal Place of Business Mailing Address
14905 DUGAN RD 14905 DUGAN RD -
DADE CITY, FL 33525 US DADE CITY, FL. 33525 US
s IR AR R EOH R ORI
Suite, Apt. #, etc, Sutle, Apt. #, atc. 04152004 Chg-P CR2E034 (10/03)
T City & State City & State 3. FEI Number ' Applied For
59-3304833 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desited [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regl| d Agent
Name
BARDIN, R. T.
14905 DUGGAN RD Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

L City FL |ZipCode

8. The above named entity sUbimits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen! and titke il applicable. (NOTE: Registerad Agent signature required whan reinstaling) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. )  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE [»] ] petete TILE [ change [T Addilion
NAME BARDIN, RICHARD NAME
STREET ADDRESS | 14905 DUGGAN ROAD STREET ADDRESS
CITY-51-2P DADE CITY, FL 33525 CITY-§T-2IP
TiTLE S O petete TITLE . \- F’Change [ Addition
NAME BARDIN, TINA NAME i Nna %C e
STREET ADDRESS | 38732 TALL DRIVE STREET AGORESS
cmy-51-2p © | ZEPHYRHILLS, FL 33540 CITY-ST-2P
mE - - - B [ Delete TITLE [ change [ Addition
NAME - e NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-5T-2IP CITY-S1-21P
TmLE [ elete TIILE [dChange  [TAddition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CIY-ST-2IP GITY-ST-2IP
e - — e e [0 Dt ST e .1 Change __[] Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P .
TITLE 1 Deiete TILE ) [ ; [ change  [] Addition
NAME NAME Coe ‘- P e
STREET ADDAESS . : . STREET ADDRESS
OTY-5T-2P ¢ PR I ’ oITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ppade under oath; that | am an officer or direcior
of the corporation or the receiver or trustes ad to exkcute this report as reqmred by Chapler 607, Florida Statutes; an thaf/7ﬂame appears in Biock 10 or Block 11 it

changed. or on an atta with an regs, withf all othef flike empowered. (.,’
jod TR 3%7
SIGNATURE: J/"\g’ . L

\s/a(nunﬁ AND TYPED OM-PRINTED NAME OF SIGNING OFFICER OR DIHECTOR \ Cate Daytme Phone #
Sgran. i Rk .

.-




