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ANNUAL REPORT (AR)

DOCUMENT # P968000076592 FILED
1. Ery N
BL:EE:\?RES e =" Mar 08, 2004 08:00 AM
s Secretary of State
Principat Place of Business r;'I;inng Ada;ess
407 N.E. FIRST STREET P.O. BOX 2727
SgYSTAL RIVER FL 34429 SEYSTAL RIVER FL 34423-2727
i s S AR
Suile, Apt #, elc. . Suite, Apt. 4, etc. . VI\.!iOOFiE CR2E034 (11/03) E
City & State T Ciy & Swte ' 4. FEl Number “Thppiied For
85-0698610 ) Mot Applicable
Zp Countey op Country 5. Cartificate of Status Desired [ g‘?e'gfq"gf:;ﬁmal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent - B
Name
%0%}!%% g%g—? EQEEBF ' Street Address {P.0. Box Number is Not Acceplable} . I
CRYSTAL RIVER FL 34429-2727 e =
City ' FL | 2P e

8. The above named entity submis His statement fof the purpose of ehanging fis registered office or regisiered agent, or botl, in the Stale of Florida. | am familiar with, and accept

the obligations of pagistered agent.
/ O e (R D
SIGNATURE LA X % N L 3;;1 —-ca_}

Signature. typed of prmted namdt registeted agent and title it apoicadie (NOTE Ragrsierad Agent signatura requred when roinstating)
1 £150.1
FILE NOw! FEE i? $15000 9. Siection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ’ Trust fund Contribution. C Added to Fees

Make Check Payabile to Florida Department of State
10, CFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST [T Delete TILE [T cChange [ Addilion
HAME BLAKE, RODNEY R. J KAME LO00000R0440
STRECT A00RESS | 824 SW KINGS BAY DR STREET AGDRESS 03/08¢ 04-30108-018 150, 00
o st JCRYSTAL RIVER FL 34429 ) B CITY -SF- 2P ]
ATLE 3] [ peiete TITLE O Change [} Additian
NAME FALILKNER, BETTY JO NAME
STREETARDRESS { 3301 PERSIMMON LANE STREET ABDRESS
CiTY -ST- 2P FRISCO TX 75034 ) : o Ty -51- 28 o
TiME DVP [ petete - TITLE [Jchange [T Acdition
NAME WILDERMUTH, HELEN NAME
STRECT ADDRESS {885 E. MCCLOSKEY-SCHOOL RD. o a STRCIT ADDRESS
CnY-$1-2F SIDNEY OH 45385  j serestre
HRE DvP [ Delete TIRE [ ohange [ Additicn
NAME BLAKE, JANICE NAME
STREET ADDRESS | 7375 BALFOURE CT. 4E STREET ADDRESS
oy -ST-2F DUBLIN OH 43017 o . CHY-S1- 1P )
e [ petete THLE Tichange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP B  ome-staw o
e {7 Detere 1ileg [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2p Ciry-S1-2P

12. 1 hereby certily that the information suppliad with this filing does not qualify for the exempiion stated in Section 119.07{3)1), Florida Statutes. [ further certify that the information
indicated on this repont ar supplemantal report is true and accurate and 1hat my signature shall have the same fegal effect as if made under oalh, that 1 am an offiger ar director
of the corporation of the receiver of rustes empowared 10 exacute this report as required by Chapter 697, Florida Statutes, and that my name appears In Block 10 or Block 1 if
changed, or on an attachment % addross, with all other like empowerad.

13
'/SIGNATURE: 7 "'é‘-‘*‘c@ : 2ot ‘7{7;000

GNATURE AND TYPED DR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

Dayireg Fhooe §



