2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P94000094139

1. Enlity Name
JOHN D. CISSELL, INC.

ecretary of State

04-19-2004 90323 042 ***150.00

Principal Place of Business

1999 KINGS HIGHWAY

Mailing Address
1999 KINGS HIGHWAY

24046059

CLEARWATER, FL 33755 us CLEARWATER, FL 33755 LS
g | R A
J%’Dsamq Lane 0'Rox 350
Suite, Apt. #, bic. Suile, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City,& State ity & State 4. FEI Number Applied For
Padm Harbow , FL ?J Haeboor, FL 59-3277663 Riot Applicable
3 %fé g3 ui%ﬂy Stafe § i% 178 33 Country J!Uh’. sl Centificate of Status Desired [ I?:;-:fq Addtona!

B Name and Addleaa of Cunrent Hoglmamd Agcm

7. Name and Address of New Reglsiored Agam

CISSELL, JOHN D

e mimir 4 ——

Name

1999 KINGS HIGHWAY
CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceptable)

[4S O‘PK-E\[ fone

“Po_lm Hod bse FL | %4623

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famniliar with, and accept

Sigrature, typed or prated name of registered gent and itle § epplcable. (NOTE: Registened Agent sigrahums required when rerustianing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
Attar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOHRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T.E P O pelete TIME B Change ] Addition
NAME CISSELL, JOHN D NAME
STREST ADDRESS | 1999 KINGS HIGHWAY sertooress | {48 O5 grey Lare
UTY-S-2 | CLEARWATER, FL 33755 wrstze |"Padrm doedoe FL 3Y4CER
TME 1 Detete TME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-§T-ZP
THLE [ petete e D Change [ Adeitian
RAME RAME
STREET ADDRESS : | < — +~ = e ——— ~=l STAEETADDAESS | — e mrmimr e e . - -
CITY-ST-ZP CITY-81-ZP
e 3 Cetete TLE Clchange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CrY-s1-2P
TiLE [ pefete TILE {JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TME 03 Detete TRE [Jchange {3 Acdition
NamE _ ‘ NAME
STREET ADDRESS CoT STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

indicated on t

changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE:

12. hereby cerhfﬁ that the information supplieg with this flling does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e
of tha corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

D Cosd Soha ™D Cissell

ect as if made under oath; that | am an officer or director

-1y 04 N37-4A22-4g4 4

MATUHEMD TYPED OR PRINTED NAME OF SGKING OFFCER OR DIRECTOR

Daytime Phona ¥




