2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # Pad00o094064 Secretary of State
SHARIT, BUNN & CHlLTON PA. 02-10-2004 90003 024 ***150.00
Principal Place of Business ' ) Mailing Address
99 SIXTH 8T Sw - a PO BOX 9438
WINTER HAVEN FL 33880 WSINTER HAVEN FL 33883
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03}
City & State City & State 4. FEI Number Applied For
: 59-3285449 Not Applicable
e Country Zip Country 5. Centficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
Name
SE%IL?_E,SQI_HSAR’LES R Sireet Address {P.O. Box Number is Mot Acceptable)

WINTER HAVEN FL 33880

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regisiered agont and title Il apphcable. (NOTE: Registered Agen: sigratura raquirad when remnstaing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. {1 Added to Fees
10. . - QFFCERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE . [T Change ] Addition
NAME BUNN, R. SCOTT NAME
STREET ADDRESS |99 SIXTH ST SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP )
TMLE 8B O Delete TITLE \f ¢S D gd{Change [ Addition
NAME CHILTON, CHARLES R NAME
STREET ADDRESS |99 SIXTH ST SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 - CITY -81-2IP
E VPD - O Detete TIME O change [ Addition
JhwE HQI:DEN M. LANCE HAME ) ) _ _
" STREET ADDRESS |@@ SIXTHSTSW " 77° 7 = 77T Y smemanoRess|T 0 T T T - - -
CITY-5T-2iP WINTER HAVEN FL 33880 Cry-st-2Ip
TIE o ] O Deiete TME vl T D @’ Change [ Adition
NAME STAMBAUGH, ROBERT J NAME
STREET ADDRESS |99 SIXTH ST., S.W. STREFT ADIDRESS
CITY-ST-21P WINTER HAVEN FL CITY-S7-2P
TIHE VPD 1 Delete TLE P % Change [ Addition
e BOTZ, KELLY P NANE Rorz, fe.”*-‘ .
sReeT apDRess |99 6TH STREET, SW STREET ADDRESS
CITY-ST-70P WINTER HAVEN FL CIFY-5T-2P .
TME (] Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: @ (%be 1t Y, (hub i Ul 2-5-01 b7 /200 (w4,

GNATUFIE +ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dawe ¥ Dayume Prone #




