2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P95000094195
NATION'S ABSTRACT AND TITLE INSURANCE
COMPANY , |

Secretary of State

02-20-2004 90020 033 ***150.00

" Mailing Address

10033 W HILLSBOROUGH -
TAMPA, FL 33615 US- N

Principal Place of Biisiness
10033 W HILLSBOROUGH
TAMPA, FL 33615 US

B T T

W OBV AW W W e

DO NOT WRITE IN THIS SPACE

T

01212004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3477394 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Aequired

6. Name and Address of Current Registered Agem

PAGEL DALIA
10033 W. HILLSBOROUGH AVENUE
TAMPA, FL 33615

T

T eI 2R L e e S

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

=, . - ]
~ FILE NOWI! FEE IS $150.00

* After May 1,2004 Fee will be $550.00 Trust Furid CéRtribution.

A

- 9. Eléction Campsign Financing

"‘$5.'00MayBe S " . : '
O AddedtoFess _ | . St _ L. -

.-,10. - - - OFFICERS AND DIRECTORS - [

PVTS

PAGEL, DALIA
10033 W HILLSBOROUGH AVE
TAMPA, FL 33606

TiLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME
STREET ADDRESS
cHrysTie [ -

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

-

DO NOT WRITE - - -
IN THIS SPACE

12. | hereby certily that the information supplied with this filin
indicated on this report or pplemental report is rue ang
of the corporation or the-sg grad
changed, or on an g

SIGNATUFIE \.‘

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
g 9 equnred by Chaplsr EO? Flcmda Statutes; and that my narme appears in Block 10 or Block 11if

R-17-04 213 -343-Uow

---------

Date Daytime Phone #




