2004 FOR PROFIT CORPORATION

<ANNUAL REPORT (AR) = = FILED

DOCUMENT # P97000000267 Mar 04, 2004 08:00 AM
1. Ently Name Secretary of State
CHARLIE LANSING, CPA, CHARTERED
Principal Place of Business Mailling Address
933 DOUGLAS AVE . 833 DOUGLAS AVE
SUITE #1 . SUITE #1
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i ez [ KLLMD
Suite, Apt. #, etc, ‘ Suite. Apt. #, elc. = T MOORE CR2E034 (1 1/03}
City & State — Ciya Stats 4. FEI Number Thopied For
] 59-3419494 et Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'g?q :I.”?:;ﬁ"”a]
6. Name and Address of&u}reﬁ_t Registered Agent — 7. Name and Address of New,Heg-ls_tered Agent
Name
lg'g‘é\l %ggé&-!é‘ i‘dE Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 - S
City — . Fi_ \ 2y COJe ==

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R Lx MEPEYN s " : P
Srnatue, WPeS o pravied name of regrsigred agent and tils | apphcable. {NJTE. Ragslerad Agent signature required whcr minstnt’itv'-xi) o . DaTe - -
FILE NOW!l! FEE *S $150.00 . 9. Election Campiign Finarcing $5.00 May Be
Afier May 1, 2004 FE? wifl b_eﬁSSﬁ.ﬂO L Trust Fund Cortribution. O Added o Feas

Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11
BIHE b 7 pelete TMLE [ Change ] Additian
MAME LANSING, CHARLES NAME
STREET ADDRESS | 933 DOUGAS AVENUE, SUITE #1 STREET ADDRESS o LOBOCD076280 .
GITY-ST- 208 ALTAMONTE SPRINGS FL 32714 _ Jomeste 3/04/04-80U21-024 150.00 e
TIRE [ Delere TIE [ Change  [J Acdibon
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY -§7-2P o ¥ omestee 7 )
TITLE £ Delete. TITLE CJchange T Acditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -51-2IP [ cmy-stzp o
TINE 7 betete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-587-21P ’ CiY-§7- 2P . e o
TILE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P ) ]
TE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P ) CiTY - ST- 2P R N

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(?}. Flarida Statutes. | furiher 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
it de empowiﬁreﬁi t?h execyie this report as required by Chapter 607, Florida Statutes, and Yhat iy name appears in Biock 10 or Block 17 if
drass, with all other g

empowered.
R r1acAe 2 Copy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE OR DIRECTOR Da Dayume Phane #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




