2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUME NT"# PO5000000645 Mar 05, 2004 08:00 AM
1. €ty Narre Secretary of State
C-JRS CORPORATION
Principa! Place of Business 7 Maiing Address
145 107TH AVE. 145 107TH AVE,
TREASURE ISLAND FL 33702 TREASURE ISLAND FL 33702
e T TR T
Suite, Apl. &, stc. Swie, ADY #. elc MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For __
58-3348140 Not Apphoabie
Zip Country n Country 5. Cestiticate of Status Desireg b ?ese'gilﬁf:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
goog‘g%%?\’sf%g'ﬁg Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33707
City FL i Zip Code

B. The above named entity submits this statemant for the purposs of changng ds registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e
Sigyrarre, wped or printed narme of registered agant and e 4 applcable [MOTE. Registerad Agent sigraiure regured wnen, réinsiaiag) DATE
' Ht )
FILE NOwl! FEE l_S $150.00 8. Slection Campaign Financing $5.00 tay Bs

After May 1, 2004 Fee will be $550.00 i Trust Fund Contnbution 03 Add-ed 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS  Ei8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HRE PS 7 Detete ! T CIchaage L Addiion
NAME EDWARDS, WILLIAM NAME RGN 28
STREETADDAESS | 145 107TH AVE. . STREET ADDRESS A0/ 0930004 150, m
GIFY-ST- 21 TREASUHRE ISLAND FL 33708 CiTY-ST- 7P o
TRE VP T netete THLE Tl Change T} Additon
NAME SLYVIA, MICHELEE MAME
STREET ADBRESS | §45 107TH AVE. STREET ADDRESS
CiTY-5T- 7P TREASURE ISLAND FL 33706 CiTY-51-2P ]
TTLE 7 Detete TLE ] Change T3 Additian
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 780 CHTY-3%- 2P
THLE 1 Delete TILE T IChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CIFY-$Y- 2P .
THTLE 1 petete hiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ETY.57- 2P CilY-S5-Iip
e 53 pelete ITLE Clchange [ Addilion
HAME RAME
SYREET ABDRESS STREET ADDRESS
CiTY-37- 2P Iy -5T- 2P

12. | hereby certily that the informalbion supplied with this fing dees not qualify for the exemption stated in Seclion $19.07{3)1), Florida Statutes. | further cerify that the information
indicated an s repart or supplemental teport is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian ar the recerver or trusice empowered 10 execute this repost as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with iﬂc&mer‘?powereﬁ.
sianature: 1Y lisulp K o | _
SiGH

NATUAE AND TYPED OR PRINTED NAME OF SIGHING GFEICER OR DIRECTCA Trate Dravtira Phans k




