2004 FOR PROFIT CORPORATION

ANNLUAL REPORT (AR) . FILED. }

DOCUMENT # Pe6oco010432 Feb 03,2004 08:00 AM
BUSINESS SERVICES UNLIMITED, ING. Secretary of State
Principal Place of Business Mailing Address
2315 SALEM DR _P.O. BOX 8751
DELTONA FL 32728 DELTONA FL 32723
i > v IR
Sutte, Apt. #, efc Sute, Apl. # etc. MOORE CRIENS (1 .”03} o
City & State City & State 4. FEI Number Appdted For
58-22 16685 Not Applicabie
Zip Country @p Country §. Certihcate of Status Desred 0 %‘gfq l.:dr:;ﬁenas
f. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
Eéoofé ?ﬂ'l:“é:fKE MARY BLVD Shreot Address (P.0. Box Number is Not Acceptable)
136
LAKE MARY FL 32746
City FL | Zsp Code

8. Tne atove named entity submits this statement for the purpose of changing #te registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agen:.

SIGNATURE . . o . R
Segnature typad of provted name of regrsteted agont and ftle f applicable (NOTE Regslased Agent sigrature requined whon romstatng) DATE
FILE NOW!Y FEE IS $150.00 . N
Aftor May 1, 2004 Fee will be $550.00 B ot tae oo q 35,00 vy e
Make Check Payable to Fiorida Departiment of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE DP O elete W Tlchange [ Addition
NAME CASSELLA, SHARCN MAME
STREET ADORESS | 2319 SALEM DR STREET ADDRESS
CiTY-ST- 2P DELTONA FL CITY-55. 29
RILE D 3 ostete 1 1 Chiange [ Addition
NAME CASSELL A, ANDREA HAME
STREET ADDRESS 1 2319 SALEM DR STREET ADDRESS Uaﬂm&gﬁn 44
Gre-sT-2¢ {DELTOMNA FL Gy -5t 29 FAN4 08-S0 150 00
THLE 3 pelee THLE S change T Addition
RAME MAME - -
STREET ADDRESS SIALET ADBRESS
CHY-ST- 70 CITY-55- 29
TRE Ologlete _ § W {3 Change [ Acdition
HAME NAME
STAEEY ALDRESS STREET ADDRESS
GY-5T- 1P CUry-ST- 2P
TLE 3 patee RiLE 1 Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADBRESS
CITY-ST-TP CY-S1- 2P
L [} Delete RELE B Change [T ddition
HAME | I
STAEET ADDRESS STEET ADGRSS
GrY-8Y. 7P CITY-ST. 29

12. { hereby certify that tha informaiion supplied with this tiing does not qualify for the exemption stated in Seclion 113.07{3)1). Florida Statdfes. } further cartily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oalh, that | am an officer or direstor
of the carporation or the receiver or trustee empowarad 1o axgcute this raport as requited by Chapter 807, Florida Statutes, and thal my name appears in Blook 10 or Block 13 1

changed, or on an attachment with an address, with 2l ather ke empowgred,
SIGNATURE: _._ A A-acrn W SHARo A CASSELLA (- 29-0f

R MATHEE AN TYRET M BPRIMNTET M ARME ME CIANIGS ATEN T YD T BT S Tr R P P AL




