2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000010854 Apr 30, 2004 08:00 AM

KEN HYDE, ING. Secretary of State

Principal Place of Business Mailing Address
4354 SKYLINE DRIVE 4354 SKYLINE DRIVE
JIENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857

O TRUR A LT

04212004 No Chg-P CRZ2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-3358620 Not Applicable
) ) $8.75 additional
5. Certificate of Status Desired 1 Fee Requirad

6. Name and Addrexs of Current Hegistered Agent

F35% SYLINE DRIVE DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above named antity subrrts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regqistered agent

SIGNATURE
Sigratues. tvped o printed name af registerad agent and ttke if applicabls {NOTE: Reglstered Agent signature requlred whan reinstating) DATE
FILE NOW!!! FEE 1$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
MILE PSD
NAME HYDE, KENNETH H

STREEY ADCRESS | 4354 SKYLINE DRIVE
chyy-s1-21P JENSEN BEACH, FL 34957

TITLE

NAME

STREET ADDRESS
GIry-8T-21p

TIMLE
RAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-st-2p

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIRLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | herepy certly that tha intormation supplied with this fitng does not qualify for the exemptian stated inn Sectian 119.07(3)(1), 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 effact as if made under oath, that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MMJL KopreTl H, wle H-Q3-0Y TR EFY-3SK

IGNATURE AHD TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dale Caytime Phone #




