OFIT CORPORATION FILED
2004 ;l?lnl'::l- REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT #; y Secretary of State
1.7 Entity Name i ‘ e LT - 03-18-2004 20004 022 ***150.00
BcCcD Za g auf A Sleet¢ Znt
Principal Place of Busingss Mailing Acdress
MACORLA RD. 16099 MACORLA RD.

WEEK! WACHEE FL 34614 WEEKI WACHEE FL 34614 54019 079

Suita, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)

i i 4. FEt Number +,. . . Applied For
City & State City & State um er\s,_‘Z 3- 3?_!_,_7\_7{‘5 o
, Zip - Couniry B Zip ‘ ) Country §. Certificate of Status Oesired 0o - gz.gg‘ﬁf:;ﬁonal

6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Rt_agisterad Agent

Name

BROWN, CHARLES R,
16099 MACORLA RD.
WEEK| WACHEE FL. 34614

Sweet Address (P.Q. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Synalure, typed or panted name af segrstered apent and tite if applicanle {NOTE: Regrstered Agent signature requiredd when renstating) DATE
9. Flection Campaign Finaneing $5.00 May Be
Trust Fund Contribution. O Added to Fees
| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TIE D [ Detete TITE [J Change [ Addttion
NAME BROWN, CHARLES R, ' NAME
STREET ADDRESS | 16099 MACORLA RD. . STREET ADDRESS
CATY-S7- 2P WEEK| WACHEE FL 34614 CITy-S1-21p
TITLE 0 pelere TI7LE [JChange (T Addition
HAME NAME
STREET ADDAESS  STREET ADDAESS
_ GIY-SE-gip - ) aryesT-ne » o . . . . .
e [ Delete ThE [ Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-Z1P CITY-SY-ZiP
TITLE 7 peiete THE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-2IP
1ine (7 Detete TITLE , [ ctange [ Addition
NAME . NAME
STREET ADDRESS . P STREET ADBRESS
GTy-S7-2P CIY-51-2F
TIMLE ' 3 Detete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CATY-8T-21P ‘ . £y -§T-21F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Floride Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered 10 execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with.an addsgss, with all o.ther. like empowered,
SIGNATURE: % Churter R FRES. B/12fgy  352-278-2506

SIGNATURE AND TYPED OR PRINTED NAHE OF SIENING OFFICER OR DIRECTOR Daytime Phana #




