2504 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P96000012991 Mar 06, 2004 08:00 AM
1. Erpty Name Secretary of State
J. SCOTT GUNN, P.A.
Principat Place of Business " Mailing Address
FINANCIAL PLAZA FINANCIAL PLAZA
SUITE 2500 SUITE 2500
FT LAUDERDALE FL 33394 FTLAUDERDALE FL 33384
Suite, At ¥, ete. = — Suite, Apt. #. elc. MOORE CR?E034 {1 “03}
City & Stale Cly & State " = 4. FEI Number Appiied For
ap Country & Cauntry 5. Certificate of Status Desived 0 ]§e8:-z‘ge5q Lﬁ.:i:l;tianal
6. Name and Address of Current Registered Agent 7. Name and Addn;ess of I_\lew- Registered Agont . . __
Name
ﬁ?%SgRﬁL%%i%y Sreet Address (P.0. Box Number is Mot Acceptak‘nle) T
KISSIMMEE FL 34741 -~ — -
City FL Zip bode- -

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, i am familiar with, and accept
the coligatons of registered agent. -

SIGNATURE : . - . — _ - s e
Sutatued. wead o proted name of reqisterad agoem and tika A apphicably NOTE Romisiered Agon! $Onalurd requirad when reinsiating) CATS o
FILE NOW!!! FEE IS $150.00 o .
S lect Fi
Aoy . 2004 Fo b 55000 St Corvor e 9500 oo
Make Check Payable ta Florida Depariment of State )
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE PD 73 Delete T e O change [ Addition
AN GUNN, J. SCOTT RAME . Unnpon0TRs2) -
STREST ADDRESS | ONE FINANCIAL PLAZA SUITE 2500 STREET ADDRESS OA08/04-80041-01 4 150,00
oY -51-0p FT LAUDERDALE FI 33384 . ' _§ cmsize
e 3 Daete e O Change [T Additlon
HAME HANE
STREET ADDRESS SYATET ADBRESS
LOY-57- 1P S 7 } omestze .
TILE 3 verete e O Crange [ Addition
e NAME
STREET ADDRESS . . STREET ADDRESS
ST -T- e § omvstop o
ToE O peiee % TmE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-Tip oy -51-2P o
TITLE 1 Delete TILE Cchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) o -
TE ] Detste M 3 change ] Adgition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
&Y -5F- 7P CiTY-81-2P

12. | hereby cerﬁg.that the information supplied with this fiting toes not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer ot directer
of the corporation or the recewver or trystee empowered 10 exgtiite this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 #
changed, or on an altachment with #n pddress, with all athepiikd empowered

‘:’— —ay

SIGNATURE: OF SIGNING GFFICER OR DIRECTOR

than (PSH ) 4o2- /323

Dayhma Frona #




