2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2004 8:00 am

DOCUMENT # P96000101430 Secretary of State
EE“YMBVLNJ?Q BUILDING, INC. 03-15-2004 90075 026 ***150.00
Principal Place of Business Maiting Address
6106 SEMINOLE BLVD 6106 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINGLE, FL 33772
T N AL O
L’ f P ointe bf‘. ﬁ E:?I/ Q)/ﬂﬂf br\
Suite, Apt. #, efc. Suite, Apt # etc. 03102004 Chg-P CR2E034 (10/03)
& State ity & State 4. FEI Number Applied For
%W M } P (- % m ,"’ (. 59-3399264 Not Applicable
g —SQI S’ Fr fISb J 2 2 E! 2%36[ g #C?T[Sryboro [ 5. Certificate of Status Desirec O gi'gesql’nsed;ﬁonal
6. Name and Address of Currel egistered Agent 7. Name and Address of New Registered Agent

~TWEDT:-BLAKE= : e i TWE DT EL)‘”CE

6106 SEMINOLE BLVD ~Sireet Address s (P.OTBox Nomber’ |s'ﬁ0t Acceplable)™ T T eeSe om0 —

SEMINOLE, FL 33772 -

“ Tampe FL | *331/S

8. The above named entity submits this statement for the purpaose of changing its registered office or registered Jgem, of both, in the State of Flerida. | am tamiliar with, and accept

o e N Blhe L Tewelt 370

Signature, typsed or printed name of registerad agent and title if applicable {NOTE: Ragisterad Agant signalura required when reinstating) PATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing O $5.00 may £o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE P EFtTange [ Addition
NAME TWEDT, BLAKE NAME NVE DT L_AICE.
STREET ADDRESS | 6106 SEMINOLE BLVD STREET ADDRESS <7 lﬂ Bd Pb7 wte bf‘ v
erv-si-zp | SEMINOLE, FL 33772 CTy-s7- 2P KL Ki. 33615
TTLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE ] pelete THE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-stae — e CITY-ST-2IP
THLE Cloelee N me I - == {2} Ghangs=— 2} Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TILE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-70P
TITLE [T Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: __ P M =4 W Bféféf L %‘C‘Oﬁ.‘(}‘ K135 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




