2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCURIENT # P96000021754 May 03, 2004 08:00 AV
RUE POSITION, INC. Secretary of State
Principat Place of Business Maling Address
7546 W. MCNAB RD., BAY & 7546 W. MCNAB RD., BAY 6
N. LAUDERDALE, FL 33068 N. LAUDERDALE, FL 33068

AR AR

03182004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AoPIe T

65-0651456 Mot Applicable

7 $8.75 addiiona

5. Certlicate of Status Deslred Fes Raquired

6. Name and Address of Current Registered Agent

e\ Wic e DO NOT WRITE

7846 W. MC. NAB RD.

N L AUBERDALE, FL 33068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the shiigations of ragistared agent.

SIGNATURE
Fonalue, typed gt printed rars of registered agent ana litle it apphcable. (NOTE: Registered Ageni sigrahise required whan renstating) DATE
. Elecnon Campaign Financing $5.00 May Be e
FILE NOWI! FEE IS $150.60 9 an P ¥ UOnnaN1515T
T . | 7
After May 1, 2004 Fae will be $550.00 rust Fund Contritution Added o Foes 05A0404-00053°001 150.00

10, OFFICERS AND DIRECTORS i
TRE DPST W
NAME GARRETT, BILLY

STAECT ADBRESS § 4103 NW 69TH TERRACE
Y- 5727 POMPANG BEAGCH, FL 33065

TTLE

HAME

STREET ARDAESS
CyY-S1-7P

e
HAME

rilenny DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CiTy-§7-27

TRE
HAME

STREET ADORESS
CITY-§1- 2P o

TITLE Bk
NAME

STREET AGDAESS
CITY-§T-27

12. ! hereby cerlify that the infermatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further cartify that the information
indicated on this report o supglemental report Is true and accurate and that my signatuse shall have the same legal effect as if mads under cath; that ¢ am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11

changed, of on an altachment with an address, wi alt other like empowered. /
SIGNATURE: \/ W7 éi@"ﬂ IV LLA-04 /14142905

SIGNATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Prare #




