. g

Amended

2004 FOR PROFIT CORPORATION —y e
AMENDED ANNUAL REPORT FiLiED

DOCUM ENT # P95000027734 .
1. Entity Name [& HAY l 3 F"ﬂ 8‘ 08
USE, INC.
SECH 2407381b i
A". 1"\4 M‘J\.f._. i Lk-i\]UH
Prpcnpal Place of Busmess Mailing Address . e
100 E PINE STREET SUITE 208 100 E PINE STREET SUITE 208
ORLANDO. FL 32801 US ORLANDO, FL 32801 US
.A‘ )
TP s RE TR
Suite, Apt. #, atc. . Suite, Apt. #, elc. 05052004 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
. 59-3308646 Not Apphicable
ap Country Zip Couniry 5. Cartificate of Status Desired O fggesq af;tional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BUTLE?R, SAMUEL W
100 E PINE STREET SUITE 208
ORLANDO, FL 32804 -

Name

Sireet Address (P.O. Box Number is Not Acceptabile)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or erinted same of regrsiered agent and Iile if applicabls. (NOTE: Registerad Agent signature required when reinstalingy DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 . Trust Fund Contribution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PD : 1 Delete ILE v {0 Change 3] Additicn
::xir ADDRESS ?{'.)JJ Ei"TNEASMFgELE:ySUITE 208 ::::ET ADDRESS Mark S. Ala
o570 | ORLANDO, FL 32827 ovsze | 100 E. Pine St, Sul te 208
TITLE e ’ O pelste TLE b Ldalid, L J20vt O Change [ Additicn
NAME NAME ——
STREET ABORESS STREET ADDRESS 3[3 oa3T rel '“‘f et NG|
CITY-ST-2P CiTY-5T-20 SAEAME--01010--003 w61, 25
TILE [ Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-21P
THLE [ Datete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
1Y -SI-2IP CITY-ST-2P
e £ Delete THLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CHY-ST-2P
TiILE 7 Detete 1L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

12. | hereby cerlily thai tha information supplied with this tiling does not qualify for the exemption sialed in Section 119.07(3)(h, Fiorida Statutes. | further cerlily ihat the information
indicated an this report o supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am an ollicer or director
of the corporation or the receiver or trustes ampowered 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 wi addregp. with gl Olfsr like empowered.

SIGNATURE:

L’
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OS DIRECTOR Date Daytime Phone #




