v
i

. 2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) o FILED

DOCUMENT # P85000010646 B Jan 27, 2004 08:00 AM
1. Entily Name ' Secretary of State
RALPH HOLJES, C.P.A., P.A.
Principal Place of Busingss Mailing Address
1864 BAYSHORE BLVD. P.C. BOX 454
DUNEDIN FL 34687 DUNEDIN FL 34697-0494
Suite, Apt. # e Suite, Apt #, elc. » : ”. MOORE CR2EDS34 {1 1,03)
City & State City & State 4. FEI Number ' AleiEdEFUI
59-1363233 Mot Anphcs
ze Country Zip Country 5. Cortificate of Stalus Desired [ ?igfqﬁfi‘b“ﬂ'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ) _

Mame

?gslﬁj E%Y%?—[%?EVELVD_ Street Address {P.Q. Box Number is Nat Acceptable)
DUNEDIN FL 34697 - f e -

City FLl Zip Code

8. Trwe above harned entity Submits his statement for the purpose ot changing its registered cifice or regtsiered agent, or both. in the State of Flonda. | am farmiiar with, and acce
the obligations of registered agent,

SIGNATURE - . - : S - L . e e
Signalure, lyped o printed name of registared agenl and titla anpi-can!e. {NOTE Regislered Agen! signalura reguired when cemistating) DATE . - T
A F";JE N_’O‘fzvo!é!“ ';EE !;3“2'1555'23 o0 8. Election Campaign Finanging ) $5_[_|0 May P
fter May 1, ef’ wilk be - s Trust Fund Cantribution. a Added fo Fees

Make Check Payable to Florida Departiment ot State
10. QFFICERS AND DIRECTORS T B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIne [dChange ] A"
NAME HOL.JES, RALPH W HAME o
SIREET ADDRESS | 1964 BAYSHORE BLVD. STREET ADDRESS i ﬁ%%%ggég %g‘f BD g 1
oy-sT-2P  [DUNEDIN FL 34657 _ oiTY-sT- 2P Sty ‘, oo
ME [ Delete TILE ] Changa
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP { crvestap . _ L
e O etete TIE Ol Clange " LJ An
HAME HAME
STRECT ADDRESS STRECT MUDRESS
CITY-ST-2IP ) . .. stz B
TmE £ petete e [ Change [ AM™
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP ) CHY-ST-2IP o L
THLE 3 pelete (LE Ol cnange T3 Addine
NAME MANE
STREET ADDRESS STREET ADDAESS
ciTY-S7-2p _ L J CITY-51-2P ‘ S
TALE 3 peiete T Clthange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) . ) __i CITY-ST-202 _ _

12. | hareby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, { further certify that the information
indicated on this report of suppiemenial 1eport is true anc accurate and that my sigrature shall have the same Jegal effect as if made under oath, that | am an officer or directer
of the corporaton or the receiver or trustee empo;'gred 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, ar on an attachment with ary address, with atl other like empowered,
SIGNATURE: ﬂb{-gz«t’a&/ . L . 1{ oy e

SIGNATURE AND TVPFB{OH PRINTED NAME OF SIGNING OFFICER DR DIAECTOR Date Dayurne Phone ¥




