2004 FOR PROFIT CORPORATION

« AMNUAL REPORT FILED
DOCUMENT # P95000009934 ~ Mar 01,2004 08:00 AM
LAWRENCE A. BARKETT, PA. Secretary of State
Principal Place of Business Mailing Address
2175 20TH STREET 2175 20TH STREET
VERO BEACH, FL 32960 .. VERO BEACH, FL 32960

IR AEHE
02262004  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE |5 I
65-0553897 Net Appiicabie
5. Certificate of Status Desired | ?esa-gzuigedéﬁanal

6, Name and Address of Current Registered Agent

BARKETT, LAWRENCE A ) ) DO_ NOT WRITE

2175 20TH STREET

VERO BEACH, FL 32060 ; IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hath, in the State of Florida. [ am famifiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, typed of prinled rame of ragistered agent and o If applicable. {HOTE. Rogisterad Agant signature required wiren refnstating) OATE
9. Election Campaign Financing $5.00 May 8a PR e T v :
FILE NOWNI FEE IS $150.00 ST Y 00007544
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFees |, ,/5 jf@_gﬂﬁiluﬁﬂs 150,00
10. OFFICERS AMD DIRECTORS i
THLE o
MAME BARKETT, LAWRENCE A

STREET AUDRESS | 2175 20TH STREET T
cmy-sT-z¢ 1 VERO BEACH, FL 32860

e

NAME

STREET ADDRESS
CITY-5T-Zip

TITLE
NAME I

o DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2F

TILE

HAME

STREET AUDRESS
GITY -5T-218

TILE

CIry-sT- zie

HAME
STREET ADDRESS I

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,07§3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as i made under cath: that { am an afficer 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
changead, or on an attachment with an aderass, with all other fike empowerad, . .

-/

SIGNATURE: e { A Za 4
SIGNATURE AND ED,Q,R NING OFFICER OR mm.z_c?n ] . Date / T

Daytime Phone #




