2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # Fe5000063220 Feb 10, 2004 08:00 AM
1. Enly Name Secretary of State
JOHN T. TURNBULL P A
Principat Place of Business Mailing Address
2305 QUEEN PALM CT 2305 QUEEN PALM CT
LEESBURG FL 34748 1 EESBURG FL 34748
i i = AR A
Suite. Apt #, glc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Chy & State _ City & State ' 3. FEI Number Applied For
59-33 29932 Not Applicable
Zp Country Zip Country 5. Cettificate of Stalus Desired | §e8e,g§q tﬁfgﬁbna'
§. Name and Address of Current Registered Agent ) 7. Namae and Address of Ngw H-gg_lster_ed Agent _
MName
;LB'ESN?)EEELE’&} %ﬁﬁ;{ CT Sireet Address (P.O. Box Number is Mot Acceptable)
LEESBURG FL 34748 =
City ] FL I Zip Codla

8. The above named engily submiis this stalemen for the puwpose of chenging s sagistered office of registerad agent, or both, in the State of Flonda, | am famiiar with, and accep!
the obligations of registered agent,

SIGNATURE B
Sigrasture typed o prvied name of repistered agor and tite 4 applicabie {NOTE. Registered Agert sigratute requrad wien remnstamng) DATE
FILE NOW!H FEE IS $150.00 . .
- N 8. Eleclion Sampaign Financin .

After May 1, 2004 Fee will be $550.00 : Trust Fund Conu*igbution‘ ? O fdiea{goh;?;sg ®
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECIORS _ 1t ADEITIONSCHANGES YO OFFICERS AND DHRECTORS IN 11
THE B 7 Delele TIeE flChange [ Addion
NAME TURMBULE, JOHNT NARRE LN - -
STREET AGDRESS | 2305 QUEEN PALM CT STREET ADDRESS [ gf ?1 Efgaﬁ-%g?}?jg}iﬁ?i} 150,00 -
wrv-5-z¢F | LEESBURG FL 34748 LAY-51 2P R LT L -
i3t 3 Delee URE I Change [ Addition
RAME HAME
STREET ADDRESS STREET ABDRESS
oFe-51-2F STy -ST- 29
e [ Delate THEE [1Change [ Addition
HANE NAME
STRECT ADDRESS STREET ADDRESS
£TY-SI-2IP oImY-§7-2P
TILE [ pelzta TRE Clcaange 03 Addition
HAME HANE
STREET ADRRESS STREET ADURESS
&y -ST-49 CITY-S5-ZiP )
HILE O oeiete g O cnange 3 Addition
HAML NAME
SYRELT ADDRESS STRELT ADDRESS
CITY-5T- 2P CIFY-SE-2IP )
THLE 3 Deiete 114 Dlohange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-ST-20 City-51- 2P

12, { hereby certify that the mformation supghied with this f‘;liﬂg does not gualily for the exemption stated in Section 11307%3}{3), Florida Statstes. { further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver of trusise empowered L0 execute ths report as required by Chapter 807, Florida Statutes, and that my hame appears in Biock 10 or Biock 11
changed, or on an atachmeant wi cidrass, with all other like empowsrad,

SIGNATURE:

Toons T, FocanBun.c Z/%/ﬂy 252- oG- 2575

-

.
-
B A TIIRE AR TUVEEDN M DTSRI AL T oV S AL S Dy S Ot ey

T AR




