2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000029542..._ Feb 11, 2004 08:00 AM
- Entity Name
retary of
SWAMLIL ING. Secretary of State
Principal Place of Business Mailing Address
11155 ROSELAND ROAD 11155 ROSELAND ROAD
SEBASTIAN FL 32958 SEBASTIAN FL, 32958
Suite, Apt. #, etc. Suile, Apt # etc. MOORE CRZED34 Y 1/03)
City & Siate City & Stale | & fE/ Number Appiied For
65-0687534 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Staius Desired $8.75 Additional
) Fee Required B
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent L
Name
EVANS, JOHN G — -
11155 ROSELAND ROAD Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958 —

City FL J Zip Code

8. The above namead entity submits this slalement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ) - - . - . A
Sigralute, lyped ar grinted narne of ragistered agont and 1itle il applicabla. (NOTE. Ragistered Agent signature requinad when relnstsing) DATE =
FILE NOW!! FEE IS$15000  ° . ] .
8. Election C Fi
After May 1, 2004 Fee will be $550.00 Tz::'gzndag::fsuu:immg M| fdsd.g!ct'ohgzléss °
- Make Check Payable to Flotida Deparlment of State
10. OFFICEFGS AND D[RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t 1
TILE D O petete )13 [Jchange [ Addition
HAME BHAGAVATI, MA JAYA NAME !:mﬁUD 4?
STREET ADDRESS | 11155 ROSELAND ROAD UNIT 10 STREET ADDRESS s 1 Rty q -[03 159, ?S
oy-sT-ZP - |SEBASTIAN FL 32958 _§ cmvest2p o
e M 3 Delete TIRE (3 thange [ Addition
NAME ABLEMAM, ARLEEN NAME
STEET ADORESS | 11155 ROSELAND RD STREET ADDRESS
CITY-57-2P SEBASTIAN FL _ " | cr-sr-ze
TME O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
any-s1-ap CITY-ST-2P -
Tng O pelete TILE Ccohange [ Addltmn
HAME NAME
STREET ADIDRESS STREET ADDRESS
Y-St 2P CiTY-ST-2IP
MLE 1 Delete TITLE [ Gharge 1 Addition
NAME NANE
STRECY ADORESS STREET ADDRESS
GRY-5T-ZIP CITY-ST-2IP
TREE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CIFY-ST- 2P &ITY-ST- 218 S

12. | hereby certify that the information supplied with this f|E|ng does not gualify for the exemption stated in Section 113.07(3){)), Florida Statutes I further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recerver Or trustee empowered i execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered. o

SIGNATURE: @‘“’u«@ﬁ»@u 1W${"\M\W 1—60«94. S 58*?'/403-£
_VWMTW:NG OFFICER ¢ DIRESTOR U P — _10;’




