2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024616 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
SPEEDY, INC.
Principat Place of Business Maiting Adclress 7
667 PITT STREET 6§67 PITT STREET
CLERMONT FL 34711 CLERMONT FL 34711
T
Suite, Ant #, sic. Suite, Ap? #, elc . - MOORE CR2ED34 “ -”03}
City & State City & State 4. FEI Nurnber Apnhed Far
56-3436119 Mot Applicable
o Ceuntry zp Courtry §. Cerificate of Status Desiwed | g?e'g;sq lﬁfedé“"“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Mame
g('l)ggN\?\ﬂO[\TD,égﬁéHE Street Addrass {P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786
Ciy FL Zin Code

8. Yhe above named entity subimits this statemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ubiigatons of registered agent.

SIGNATURE i _ I
Swgrature, tvped or printed name of reislered agent and tta il applcable. {NOTE. Registared Apend sigrature reqirred when resnstating) DATE
FILE NOW!i! FEE 1S $150.00 )
2 Fi i
Ater Hay 1,200 Foo wil e $550.0 hSe o fenend o $5.00 e
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
BIE D 3 Detete RILE O Change 3 Addition
KAME JOHNSON, JULIA HAME
STREET ADDRESS [ 5169 WINDERMERE STREET ADDRESS e
e -STIP |WINDERMERE FL 34786 CITY-$1-2iP 33708/ 4-80105-001 150,100
T 3 petete it O Change T Addion
NAME HAME
STREET ABDRESS STREET ADDRESS
Y- 5120 CITy-ST-2F
HILE [ oerete i TYchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-3T- 20 CITY. ST 2P
FITLE [ Oeiete TIRE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY- 1. 2IP
HITLE U1 Dales TITLE Dl ohange [ Addilion
NAME NAME
SYRELY ADDRESS STREET ADDRESS
CiY-S1- 2 LY~ 5T-28
TINE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P oTY-§T- 2P

12. | hereby certify that the information supplied with this Bling does not gualify for the exernption stated in Section 118.07{3){i), Flarida Statutes. | further centify that the information
indicated an this report o supplemental repert is rue and accurate and that my slghature shall have the same legat effect as if made under oath; that | am an officer or director
of e corporanon of the receiver of rustae empowsted 1o axsewne this raport a5 raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or an an attachment with an addrgss, with all other likg empawered. - ) 38-1 7
SIGNATURE: /;ﬁ = \ /«‘A w5 523/9%% 2311/

mwﬁ% AND TYPED TR P NTEC NAME OF SIGNING OFFICER GR GIRECTOR ¥ Date Talme Prone ¥




