2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 09, 2004 8:00 am

DOCUMENT # P95000094993 Secretary of State
1. Entity Name _N0O_ s e 3
MULTI DIRECTORIES, INC. 03-09-2004 90038 007 150.00
Principal Piace of Business Mailing Address
1348 PETERS DR 1348 PETERS DR ¢ 94
LEESBURG, FL 34748 IS LEESBURG, FL 34748  US z q U159443
T RS O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0627722 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired | gg‘g?q lﬁdr:t;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
OLIVE, URSULA - o - S
3G PETERSDR —— i Street Address (P.O, Box Number is Not Acceplable)

LEESBURG, FL 34748

City : FL Zip Code

8. The above named entity submits this statement foe the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasture, typed or proted nerne of registered agent and ttie 4 appicabie. (NOTE: Ragistered Agert signatunt recuirac wher rérstating) DATE
‘ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
2 After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Al e P [ petete TLE Ochange [ Aceition
NAME OLIVE, URSULA R NAME
STREET ADDRESS | 1348 PETERS DR STREET ADDRESS
CIy-sT-ap {EESBURG, FL. 34748 CITY-5T-2P
TRE VP 1 pelete TIME O charge [ Adaition
NAME RENATE, OLIVE L . NAME
st ooness |-sprorsTrERre 95 Fors 9 the St su) | swemoness
EITY-ST-2IP ATLANTA, GA 30303 -# S :D CRY-ST-2P
TE 3 oelete TILE O change [} Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

e e | LOTYSST-ZR L L e e i e e ETSTDR L T U |

TLE 3 pelete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-S§T-ZP ory-S1-7p
e 1 elete TITLE [Jchange 3 Addiion
NAME : NAME
STREET ADDRESS STHEET ADDRESS
ChY-ST-2P ) CAY-ST-2P
TIMLE ' O petets TITLE . Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-721P~ . C_\TY—ST~HP

12. | hereby {:ertinl‘!l that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this report 8s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like emppwered. - 5‘2 —

GNATURE AND TYPED OR PRINTED NAME OF S1GHNG OFRICER OR DIAECTOR *

Y

, . 3 :
SIGNATURE:. %fscd/a ? Olive. M% C%u{ mg/; /01/ Mzg;—z—a?ly’




