2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 07,2004 08:00 AM
Secretary of State

DOCUMENT # P95000084456

1. Entity Name
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5. Certificate of Status Desired O Fee Required

£. Name and Address of Current Registerad Agent

4446 DEVON DO NOT WRITE
NEW PORT RICHEY, FL. 34653 IN THIS SPACE

8. The above mamed entity submits this stalement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGMATURE

Signatute, yped & printed name of seglstated agont and e ¥ eppiicable ) CIATE, Ragiclacnd Agent s raaquied when rei ig) OATE
FILE NOWI! FEE i3S $150.00 8. Eleclion Campaign Financing $5.00 ray Be In accordance with 5. 807.193(2)(b}, F §., the
Pue by September 8, 2004 Trust Fund Contribution. I} Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS }
THILE PVST
NAME VELLA, JOHN
STREET ADDRESS | 4446 DEVON DR
one-st-z¢ | NEW PORT RICHEY, FL 34653 N4 168
e 0707, 04-80034-004 150,00
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12. [ haraby certify that the information supplied with this filin 3 does nat qualify for the exempnon stated in Section 119,071 3N, Florida Statutes. 1 further cemty that the information
intficated on this repart or supplemental report is rue and accurate and that my signature shaf hava the same legal effect as if made undec oath; that { am an officer or directer
of the corporalion or the receiver of Trusiee smpowered to execute 1his repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowergd.

SIGNATURE:

PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

74 —_ - - - —



