2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2004 8:00 am

DOCUMENT # P97000026175 ecretary of State
1, Entity N
A g?t:\y I\ZBETGAGE. INC. 04-30-2004 90374 037 ***150.00
Principal Place of Business Mailing Address .
2304 KILLEARN CENTER BLVD 2304 KILLEARN CENTER BLVD
SUITEA o © SUMEA -
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e e AR D A
B R L el
Suite, Apt. #, etc, . . — Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State B . City & State 4. FEIlNumber Applied For
) - 59-3434686 : _Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [} ?f;gqu,‘i?,?;“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name gy -
WILLIS, STEPHEN C P.A. y tgd& “fp . Han/( o -f‘_{ a—
2818-A KIKIERANE DRIVE ree! ress,(P.0. BoyNumber is cceptable
TALLAHASSEE, FL 32308 ‘ Lirl- & K /:'““‘,’ ?"’“‘;’
Y Talletias sec FL | %0%%4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W W -2 -4

Signatura. typed of printed name of rsgisé(ed agarl ar?d title 1 applicabla. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e P 7] Delete TITLE Y Hchange  [J Addition
NAME KENT, SANDRA L NAME KEWNT, SaNORA L ’ ot &
STREET ADDRESS | 3301 THOMASVILLE RD., SUITE 300 sweeraoneess | 230 4 Wallean CendTeR BIvD.,
Cv-S1-2P | TALLAHASSEE, FL 32308 or-st2e |V Ak haso €€ KL 32309
TILE VST O celete TLE VST [DAhange [ Addition
NAE KENT, DONALD C AL KenT, Donao C 5 A
STREET ADDRESS | 3301 THOMASVILLE RD., SUITE 300 sTREET ADDAESS [ 2 BHOM Kl €RaR C_QN'\?:R ®lod. )
om-$-2¢ | TALLAHASSEE, FL 32308 ervstze | T akoWaso€ E0CL 323079
THILE . 7 velete TTE [ Change [ Addition
NAME T - NAME
STHEET ADDRESS STAEET ADDRESS |
CITY-ST- 7P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-21P
L [ Detete me [JChange ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
GCiTY-ST-21P CITY-ST-2IP
e £ velete mLE I change ] Addition
NAME HAME
STHEET ADDRESS *STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(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 it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

with an address, with all other like empowered.
SIGNATURE: 0O A~ ‘%/Zéfé’){ §50-383-9599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Gate Daytime Phone #




