2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 16, 2004 8:00 am
DOCUMENT # P96000034445 ?
1. Eniy Namo ecretary of State
THOMAS J. KASICA, C.P.A., P.A. 04-16-2004 90112 035 ***150.00
Principal Place of Business Mailing Address
1800 W HIBISCUS BLVD 1800 W HIBISCUS BLVD -
STE 133 STE 133 LANVT RS
MELBOURNE, FL 32901-2624 US MELBOURNE, FL 32901-2624 US
T T IR OARIRUI IR RRLN
2210 Front Street 2210 FRONT STREET
S Aet. # ete. 3o7 e 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MELBOURNE, FLORIDA MELBOURNE, PFLORIDA 59-3376685 Not Applicable
Zp Country Zp : Counry 5. Certificate of Stalus Desirad [ $8.75 Additiona
32901 U.5.A 32901 U.S.A Fee Required
B. Namo and Address ot Current Fleglstered Agent 7. Name and Address of New Ragistered Agent . . .
7 ) Name ’
KASICA, THOMAS J treet Address (P.0. Box Number is Not Acceplable)
1800 W HIBISCUS BLVD ress (P.0. Box Number is Not Acceptable
1800 W HI SETH RO SRREED
MELBOURNE, FL 32901-2624 SUITE 301
City FL Zip Code
MELBOURNE 32901

8, The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

Signature, typed inted name of registered agent and title If applicable. {NOTE: Hegistered signature requirec when reinsiating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnaﬂcing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O peiete TLE [l Change [ Addition
NAME KASICA, THOMAS J NAME TRE
STREET ADDRESS | 1800 W HIBISCUS BLVD STE 133 . STREET ADDRFSS 2210 FRONT S ET ?UITE 301
crv-st2f | MELBOURNE, FL erv-srze | MELBOURNE, FL 3290
TmE 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME w=- - C e ——— . O pelete 4 me - - . - - . []Change . []Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE 1 petete e [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LOY-ST-2P
| TLE 1 Detete TIME [ change ] Addition
| name ’ NAME
| STREET ADDRESS : . . | STREET ADCRESS
CITY-8T-2IP CIY-ST-27IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _~Ze .. %«- Thomar J. HAUCA faey Dealr Yizjoy 3207239370

SIGNATURE AND TVP’$JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




