2004 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR)

Apr 16, 2004 8:00 am

" MORRIS, THERESA ANN
3316 INDIAN TRAIL
EUSTIS FL 32726

AT S S e T € — e 2

DOCUMENT # P97000000532
1 Emity name ecretary of State
ok ok
THERESA ANN PRATER, P.A. 04-16-2004 90033 031 ***150.00
Principal Place of Business Malling Address
9800 US HWY 441 3316 INDIAN TRAIL
STE 11 EUSTIS FL 32726
LEESBURG FL 34788 :
Sulte, Apl. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3417038 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e A RETR wi Teiemgm T e B e TR o il

Street Address (P.O. Box Number is Not Acceplable)

E

City FL Zip Code

the obtigaticns of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of registered agent and tila it appiicable. (NGTE: Registered Apenl signatute reguired when ranstahing} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete I TmE E [crange [ Addition
NAME MORRIS, THERESA ANN NAME
STREET ADDRESS | 3316 INDIAN TRAIL STREET ABDRESS
orv-sT-zP  EUSTIS FL 32726 CITY-ST-2IP
THLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 4P CITY-8T-2IP )
TirLE ‘ 3 Detete I TITLE ) [Clchange [ Addition
MAME L e o mem e e s BNAME e e e o S i T i B o i
STREET ADDRESS z STREET ADDRESS
CITY-ST- 4P CITY-S7-ZiP
MLE [ Datete TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP I CITY-ST-2IP
TiE [ Delets TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
Cy-S1-21P CITY-S1-2IP
THLE [T Cesete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with ddress, with all other like empowered.
SIGNATURE: ﬂwf_ Dur ] prrsr Theresa fus Vs 7/"—//‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR ¥ Date Daynme F[ﬂor\e )




