2004 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT : Mar 15, 2004 08:00 AM

DOCUMENT # P95000047989 Secretary of State

;-.U‘\Z;‘SWONIE;TAKELAND, {INC.

Principal Place of Busingss Mailing Acdress N -

31009 CARPENTERS WAY 1009 CARPENTERS WAY

LAKELAND, FL 33809  US LAKEEAND, FL 33808 US
02202004 No Chg-P CR2E034 {1003}

DO NOT WRITE IN THIS SPACE PR=Tre Aogedvor
58-3332511 ot Applicabie

5, Certificate of Status Deskred O Eg'gesqgsgﬁma'

6. Name and Address of Current Regisiered Agent

1009 CARPENTERS WAY DO NOT WRITE
LAKELAND, FL 33809 : IN THIS SPACE

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

SIGNATURE — _
Slgralure, fyped or prinjed name of registarad sgent 2ad AR o anplcaie. (UCTE. Begsteres Agent Signatuce /eguirad when rsinataungy EIATE
FILE NOW!!! FEE 18 $150.00 9. £lection Campaign Financing $5.00 may Be .
Aftar May 1, 2004 Fea will be $550.00 Trust Furd Contribution, 0O Added io Fees . E_;[!UEEE}SDB?EE,E{
—— O3 B0 -an P-00E 150 60
10, DFFICERS AND DIRECTORS ]
TRE P
NAME PEREZ, JOSEPM A

SIREET ADDRESS | 5426 HARBOR DRIVE EAST
CiTY-51-28P LAKELAND, FL 338509

TTEE 87

NAME THCMPSON, JCGHN

STREET ADBARESS | 1311 HAMMOCK SHADE DRIVE
CTY-ST- 2P LAKELAND, FL 33801

TILE
HAME

hei DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
£I7¢-57-2P

ULE

HAME

STRELT ADDRESS
CITY-ST-4F

BILE

NAME

STREET ADDRESS
CITY-ST-ZiF

12, } hereby certily that the nformalion supplied with this filing does not qualify for the exempucn stated in Section 118, 07§3:|(I) Flarida Stalutes. | futher cestify {hat the information
indicated on this repart or supplemental report is true and accurate and Ial my signature shalt have the seme legal etfect as I made under calh; that | am an officer or director
ot the carporation or Ihe seceiver or trustea empowered ta execdte this repart as required by Caapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, oF on an artaamen{ with an address with 8l ather fike empowered.

SIGNATURE: John A. Thompson 3/4/04 863-816-8011

SIGNATURE ANO YYPED OR PRS)ffD HAME OF SIGNING OFFICER OR DIRECTOR Dage Deyine Phone #




