2004 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT Mar 19, 2004 08:00 AM
| DOCUMENT # P96000014885 ' Secretary of State
:.IEEE"?!-?{‘I?RQ SPECIALISTS, INC,
Princlpal Place of Business Maiting Address -
POST OFFICE BOX 41 POST OFFICE BOX 41
HERNANDQ, F. 34442-41 HERNANDG, FL 3444241
AR DR
02042004  No Chg-P CR2E034 (10/03) _
DO NOT WRITE IN THIS SPACE T = ’ I:S:’iii‘;i“;m B
5. Cortiicate of Status Desied [ §i‘;fq$?§;ﬁ°“a'r o

§._Name and Addrass of Cusrent Ragistered Agent .

e SrEHiNG AOAD DO NOT WRITE
VLRNESS, FL 34450 IN THIS SPACE

8. The abova named entlly submits this statement for tne purpose of changing s registered office of registered agent, or both, in the Stafe of Fldrida. | am farmtiar with, and eccept
the ohbgations of registered agsnt.

BIGNATURE

Sigratura, fpaed of printed name of regisierad Bant arc ile § apoicatie, NOTE, Regiered Agerd signalurs Tetiabed when roinsatng) - “oaTe
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contfibution. O Added jo Feas
10. OFFICERS AND DIRECTOAS i S B
TALE 2D
HAE MCCAIN, JOHN
CITY-51-2p LECANTO, FL 34467 - 133:" 15"34‘8&810"522 25{}. BB
TRE STD
NAME BOLLENBACK, CHERYL

STREEY ADDRESS | 520 S ROOKS AVE
CHY-57- ke INVERNESS, FL

TLE
MAME

i DO NOT WRITE

e a IN THIS SPACE

STREET ADTRESS
GITY-5T-2P

TLE

HAME

STREET ADDRESS
CITY-ST- P

TILE

NAME

STREET ADCRESS
OiTy-81- 219

12. | nerelboy certify that tne information suppdied with this filing does not qualily for the exemption stated in Section 119.07(3)I). Florida Statules. | further certity thal the information
wchated on this report or suppiementat repart is frus and acowate and that my sigrature shall have the same legal effect as if made undor cath, that | am an officer or director
of e corparation or the racelver or rusiee empowsred 1o excouls 1S repog &5 required by Chapter 807, Flonda Stalules, and that my name appears in Block 30 or Block 13 i

charged, or on an attachment with ap address, with alf other like = wered,
&
SIGNATURE: X M P € 3/17/2e 2 4B oay

szauf:x}é AND TYPED QR PRINTEQ NAME 57 SIGMitiG OFFICER OR DIRECTOR Sate L Cafime fhone
e - -




