FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM
ANNUAL RERPORT Secretary of State
DOCUMENT # P96000060559 A T
FHVA, INC.
Principal Place of Business Mailing Address
3450 EAST FLETCHER AVENUE 3450 EAST FLETCHER AVENUE
STE. 110 STE. 110
TAMPA, FL 33673 US TAMPA, FL 33613 US

HAIRAEIATIAREAR A AR

03232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aepea For

59-3362564 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fas Required

6. Namoe and Address of Cusrent Registered Agent

AYLWARD, ROBERT E
600 SOUTH MAGNOLIA ST., STE. 100 DO N OT WR'TE

TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE
Signaturé. Iypad o Srntod name of :egisterod agant and btle i apphcatle. (NQTE. Rogistarad Agent signaturs required whon rsnstalmgh DATE
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 May Ba
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Added {o Fees
10 OFFICERS AND DIRECTORS [
TILE P
RAME KLEIN, KEVIN L.

STREETADORESS | 16918 CANDELEDA DE AVILA
CITY-$7-ZiP TAMPA, FL 33613

SHIC AR R YLK

g VRS

NAME SMiITH, JAMES O MD.
STREET ADORESS | 10531 HOMESTEAD DR.
CITY-57-21P TAMPA, FL. 33618

TMLE VPT
NAME PASCUAL, EDWARD E

13606 WATERFALL WAY
ovarar | TaMPA.FL 33024 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY.ST-2P

TRLE

NAME

STREET ADDRESS
CIFY-5T-21P

TILE

RAME

STREET ADDRESS
Cliy.st. 2P

12. | hersby certify that the infarrmation supplied with this filigg does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true g (‘- accurate and that my sigrature shall have the same legal effecl as if made under aath, that { am an offices or direclor
of the corparatian or the receiver or frustee eghppwergdYto execule this report as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpéss /with Al other like efnpowsred.
M 9712424

SIGNATURE: il Sl

Dal

[ED NAME OF SIGNING OFFICER OR DIRECTOR




