édo4 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 14, 2004 08:00 AM

DOCUMENT # P97000056800 Secretary of State

F\-Uinsﬁggag%RPORAﬂON

Principal Place of Businass  Malling Address --

Gt BRECZE L 52561 B0LF BRECTE, L 32561

* — [T AL AR
03192004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T | r:gfmzbfe |

5. Certificate of Status Desired | ) feaegfq Additional

6. Name and Address of Current Regi'stérewent
NASSE, NICK H
3154 GULF BREEZE PKWY DO NOT WR'TE
GULF BREEZE, FL. 32561 IN THIS SPACE

8. The above named entity submits this statement for the puipose of changing its registerad office or registered ageni, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - e - - —
Sghaure, typed or printed nama of regstered agent and tile il appheable (NOTE Registarad Agem signatre required when reinstatng) DATE
9. Etection Campaign Financing $5.00 May Be WIN000: 12446
FILE NOW!! FEE IS $150.00 = - Y b .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. /! Addead to Fees [[4'-';}. 4“;’04_80823_{]1 ? ISG‘GU

10, OFFICERS AND DIRECTORS  ~ 7 | ” T
TLE P
HAME NASSE, NICK H

STREET ADDRESS | 3154 GULF BREEZR PKWY
City-gT-21P GULF BREEZE, FL 32561

e

MAME

STREET ADBRESS
CITY-gT-IiP

TTLE
NAME

Mo | L DO NOT WRITE
e - | ’ IN THIS SPACE

STREET ADDRESS
Ciry-51-2iP !

TirLE

HAME

STREEY ADDRESS
CiTy-S7-ZiP

TITLE

NAME

STREET ADDRESS
Cimy-S7-2IP

r—12. ) hereby cerlify that the Information supplied with this filing dees rot qual‘:fy' for the examption stated in Section 1 19.07(0, Florida Statutes. | further certify that the infarmation )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eif7s i made under oalh; Ihat | am an officer or director

of the corporation or the receiver or trusteg empowered ta execute this repor as reguired by Chapter 607, Florida Statutegf and 73: ?wars In Block 10 or Block 173 if

changed, or on an attachmenj with an dreM .
SIGNATURE: > 5 2/ L/ “ 0
SITRA ale Ciaytime Phana # /

'E AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR _{ b




