2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DQCUMENT # P97000000246 Mar 10, 2004 08:00 AM
1. Enity Name Secretary of State
COLON, ANDREWS & LOPEZ, P.A.
Psincipal Place of Buginess o ‘ Mailing Address N
325 E DAVIDSON ST POB 130
BARTOW FL 33830 BARTOW FL 33831
Uus us
T s LT
Suite, Apt. ¥, etc T Suite, Apt #, etc. T MOORE CR2E034 {11/03)
Cily & State i City & State 4. FEI Number { Applied For _
_ B5-07141 407 TNiot Applicable
Zip ountey e Country 5. Cerificate of Status Desirad i Eeaelgf q:;:i:éﬁonaj
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegislered Agent B
T Mame ’ -
ggos’}ogésgiﬂégf DR W Sireat Addrass (P.0. Box Number is Not Acceptable) o
LAKELAND FL 33813 =
Cry ) FL l Zip Code

8. The abowve named enity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifier with, and accept
the obfigations of regisiered agant.

SIGNATURE _ — = —_— . _
Signanura. yped o e name of egisterad agent and vie f appboable {OTE Ragistered Agent signaturd requitedt wher asinstating] DATE
FILE NOW!!! FEE IS $150.600 . o -
> el : 8. £ F
At oy 1. 5004 Pl b SB0I0 St Carvson s $3.00 woy o

Make Check Payable (o Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ) ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Coglete | e G Change [ Addition
NAME COLON, JRG MAME
STREET ADDRESS | 5937 COVEVIEW DR W ¥ someer snoness
GITY-51-2ip LAKELAND FL 33813 CITY-81- 21
it ' Oowe ] o ) - Clchenge [ Addition
BAME SAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T. 2P
unE 73 etete ‘ AE - Ol Change [ Asdiion
NAME NAME e
STREET ADGRESS STREET ADDRESS . HOOONN0B2845
CHTY-S1- 2P CATY-ST-ZP 03410 04-20013-017 150.
TERLE " T Delete TIRE - CIcharge [ Addition
NAME NAME
STRECT ADDRESS STREET AODRESS
oITY-57-2P CITY-$5- TP
TLE T K " COoeee  F s ' 3 change £ Addiiion
NAME AN
STRCLT ADDRESS STREET ADDRESS
Cite-ST-2p o
it T £7 Destte e o ClCrange 3 Addition
e HAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-2P iy ST Zip

12 §hereby certily thal the information supplied with this Ming does not guatily for the exemplion stated in Section 3?9.07%3}{:’). Florida Statutés. | further certify that the information
inchoated an this raport or supplemanial report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that § ar an officer ar director
of the corporation or e receiver o rustee empowersd 1o execute this repert as required by Chapter 607, Florida Slatuiés, and that my name appears in Block 10 or Block 11§
changed, or on 2n attachment with an aghiress, wi } giner fike empowered.

SIGNATURE: 2 .,.,,Z; Vi Cf Cofbr T 54?4 Y 52437277

s:snﬁfﬁ{ AND TYPED DR PRINTED an SIGHNG CEFICER OR DIRELTOR Taytrhe Phone &




