2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4 P96000103732 Feb 04, 2004 08:00 AM
1. Enudy Hame Secretary of State
ELAINE JAN ZALASIN, P.A
Principal Place of Businass Mailing Address
S423 WANDBRUSH DRIVE 5429 WINDBRUSH DRIVE
TAMPA FL 33625-4051 TAMPA FL 33625-4051
2. Principat Place of Business - ' 3. Maiing Address t'nam{[lﬂa%ﬂg}umu wll Il Q“‘II“ “ll "Im{gm
Suite, Apt. #, atc. - T Suite, Apt #, etc. — — MOORE CR2E034 (11/03)
Gy & State Ciy & State T 1 4 Fo viumber " Apphed For
o o 65-07438337 Tioh Appicatie
Zo Country Zp Country 5. Caertificate of Status Desrrad [} fg'ges q{j\igﬁ‘ma’
8. Name and Address 6# Current Registerad Agent o 7. dame and Ad&ress of New Reg‘issemd Agent . -
Name
??g;sﬁ%%qs'éﬁ BBEL%TDC JR Stroet Address (P O. Box Number 1§ Not Acceptable) —
TAMPA FL 33612 S s
City — FL \ 2y Code T

8. The above named entity subrmits this statement {or the purpese of changing 1s registered office of segistered agent, or both, in the Siate of Florida. | am familiar wath, and accept
the chligabons of registered agent,

SIGNATURE e . e : e -
Siphasnd Yypet o primed name o registered agent ans e ¥ appheanle (NOTE Ragetared Agent sgnatung requed when ransiasg} DAYE
FILE NOWli: FEE l.S $j‘50'00 : 9. Election Campaign Financing 55,00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Fiorida Department of State -
10, DFF!(:‘,ERS AND BGIRECTORS I Bin ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
e B T Daigte WILE ] Change T Addivon
HAME ZALASIN, ELAINE J NAME L;{}GDQHSEEBEI
STALET ASORESS | 5420 WINDAERUSH DRIVE STREEY ADDAESS {’E,"‘!HF'LJJ‘U‘E}"E'UQ??"U].E }.Sﬂ . Dﬂ
GiTy-ST-21P TAMPA FL 33625-4051 GITY-S1- 210 - _ "
AnRg 3 pelete HHE O Change L3 Addilion
NAME NAME
STREEY ADDRESS STAEET ADEAESS
CiFY-St- 2 _f§ covstme . . o _
e O pelete TRE [JChange £ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ci¥Y-ST-7P LY -5T- 2P ) o
TILE ] Detata TALE {1 Change ] Addition
NAYE HAME
STAZET ADORESS STREET ADDRESS
CHY-5T-Zf _’ CITY-5E 2P o
TTE 3 Detats I i Cnange [ Addison
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CIYY-SY- 7P ~§ crvestze L _ .
TIE 3 delete TITLE 3 Crange [ hadiwion
NAE HAME
STHEEY ADBRESS STREET ADDRESS
CTY-ST- 2% CiTy-S1- 1 o

12. | hereby cartify that the informabon suppiled with this fling does not gualify for the exemption stated in Soction 119,0?;3){?}. Fiarida Stawites. i further certddy that the informatien
incated on ‘(%is repon oF supplemental repor i true and accurate and fhat my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver of ttustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my rame appears @ Block 10 ar Block 11
chenged. or on an attachment with an address, with all other like empowared.

SIGNATURE: e A e eain 2 cxlasen -]

SIGNATURE AND TYPED GR DRINTED NARE OF SIGNING QFFICER OR DIRECTOR

Qayteme Prone &




