2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 08:00 AM

. ANNUAL REPORT _ L e _ Secretary of State: -

DQCUMENT # PS6000026216

EE%‘?SEPORATION

Principal Place of Bu;meSS = Mas’mg écd;%s : : '

1124 NW LAKEVIEW DRIVE 1124 NW LAKEVIEW DRIVE

SEBRING, FL 33870 SEBRING, FL 33870
AR R LRI

03242004  No ChgP CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T T
65-0657413 Not Appiicable
6. Name and Address of Current Registered Agent o
ggogr S%WR&BSE'R;—E;RACE STED DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and

tha abligations of registered agent.

— —. 3T ek

SIGNATURE

accent

.

Sigratra. tyosd or pristed rame of regisiensd agemt and Wie f spphcabie., (NOTE.
s — = .

Aoem‘ natuse reguinge wnen

8. Eection Campaign Financing

F Wil FEE IS A
iLE HOWI FEE 1S $150.00 Teust Fund Contribution.

After May 1, 2004 Fee will bo $550.00

§5-00 May Ba
Added to Faas

0ol 150.00

70, ~ GIFIGERS AND DIRECTORS .1

D

BRASWELL, JOHN

1124 NW LAKEVIEW DRIVE
SEBRING, FL 33870

HILE

AL

SIREET ADDRESS
Gy SE-2p

Lk

NAME

STREET ABGAESS
SIR-ST-TP

THE

NAME

STREEY ADDPESS
Cw-st-ap

HiLE

NEME

STREET ADDAESS
Gy STz

TnLe

FANE

STREET ADDRESS
Civf s0.ap

HILE

NAME

SIRELT ADDRESS
Ce. 532

-

R Rt B B MF R

DO NOT WRITE
IN THIS SPACE

. N s s g
- - P T R o =

12. | harehy carm‘g that the infarmalion supplied with this Tilin
indicated on

changad, or on an attfihment with an addrass, with all other jie ghpowered,

SIGNATURE:

" _‘_ e - L .
doss not quakiy for the exemplion stated in Section 1 19.8??3}(?}. Florida ) g
is raport or supplemantal repart is true and accwrate and that my signature shall have the same fogal alfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes smpawarad o axecule this report as required by Chapier 807, Florida Statutes; and that my name eppears in Block 10 or Black 11

Statues. | further certify that the information

ED OR PRINTED fstcmm GFFICER OR DIRECTOR

Duyums Phana &




