2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 12, 2004 8:00 am

DOCUMENT # P97000059809 Secretary of State
N7735  CORP. 01-12-2004 90001 021 ***150.00
Principal Place of Business Mailing Address
406 S. ORANGE AVE. 406 S. ORANGE AVE. savvewvy:
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 o . N
s e g ST AC D CR
183 Flying . Coceef Q’O Pox H+T e

Suite, Apt. %, etc” Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

weter I NewSmypma Bl F/ 59-3456936 Not Applicable
;S_/ 3y E:USW:’ 3231 / 7/0 C,::mw i 5. Certficate of Status Desired [ fggfq Additional
6. Name and Address of Current Reglstered Agent - - i 7. Name and Address of New Reglistered Agent
P T T e ey S - T e e - —Nama’- - L - - - S

JOHNSON, WALTER C E’a-i pick A D pueelly
406 S. ORANGE AVE. Street Address (P.O. Box Number is Not Accept:{ble)

NEW SMYRNA BEACH, FL 32168

1032 Flying 121, Court
ity

: - Etaparater FL | 2% /3,

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

;the obligations of regisiered agent. Q
- -~ v o o — —
SIENATURE k. /T &’VL/I/'J%/ [/E2s
. DAE

Signatura, typsd or printad nama of registered agent and title i applicabla. . (Ncﬂ Registerec Agant signature required when reinstating)
o Fl LE-Nowi- #E‘E'-IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DP ' [ Delee TME PVT S DT mMm [ Change  (Rddition
NAME MASSEY, JOHN S NAME fatsick & .Downe ///
STREET ADDRESS | 406 S. ORANGE AVE. STREETADDRESS | /0338 F /y 1 g 1. Com vt
Crv-sT-2P | NEW SMYRNA BEACH, FL 32168 ovs-w | Eogmevater E1 31730
TITLE DST %te TITLE - 7 [ Change [ Addition
NAME JOHNSON, WALTER C NAME
STREET ADDRESS | 406 S. ORANGE AVE, STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
Jme ) [ peleta TITLE [Jchange [ Addition
- — I - — IR —— A . - - - .
NAME . B RAME - e G . S et - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ‘[ Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS -,
CITY-ST-21P ) . CITY-§T-21F
TIILE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5%-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an addresg, with all other like empowered.
SIGNATURE: pa 8ol 38409-95 73
OFFICER OR DIRECTOR Data Daytime Phone #




