FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P97000062787
IILIERNE[KE%Tl;NC.
Principal Place of Business Mailing Addrass
2600 WSR 434 7 2600 W SR 434
LONGWGGD, FL 32779 LONGWOO0D, FL 32779
DA
01062004 No Chg-P CH2EC34 {10/G3)
DO NOT WRITE IN THIS SPACE T Nobe - ASTTEATe:
58-3458181 _ Not Applicable
o 5. Certificale of Status Desired = i%-gesq Sg’éﬂﬂnai

§. Name and Adﬁrg:_s of Current Hegistéred i Agent

SOOOW SRS DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

& The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bozh in the Siate of.ﬁmida.. | am familiar with, and accep!
tha obligations of registerad agent.

SIGNATURE s
Stgrature, yped or pinted narme of registered agent and dde il anplcaiia. {NOTE Registered Agent signaturm ceduired when senstating) DATE
FILE NOWIH FEE IS $150.00 8. Biection Campaign Financing $5.00 way 8e
Aftor May 1, 2004 Fee will be $550.00 Trsst Fund Contributon, 3  AddedtoFess
16, OFFICERS AND DIRECTCRS ;
DILE o
MAME ASHTON, JAMES P
SIAEET ADORESS § 2301 MAITLAND CENTER PARKWAY SUITE 240
Grv-sTzP | MAITLAND, FL 32751 an0oooogTall
T P 031 2/04-280045-022 150,00
HAME JONES, J. MICHAEL

STREET ADDRESS { 2600 W SR 434
CiTY-ST- 2P LONGWOOD, FL 32775

HILE
NAME

Pt DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADORESS
TITY-51- &F

fITLE

HAME

STREEY ADDRESS
GiTy. 87- 2P

™

NAME

STREET AQDRESS
coy Si-ze

12, ! horeby certily that the information supplied with this fling dees not qualify for the exemption stated in Sextlon 1‘;9,07g3){i), Florida Statutes. | Tutthes cerlify Ihal the information
indicated on this repart of supplemental report is true and accurate and that my signalure shall have the same togal eifect as if made under cath; that | an an oificer or director
is repor as required by Chapter 607, Florida Stalutes; and thet my name appsars in Block 10 or Block 114

Daytira Phana #

of the corporation ar the receive; or lrustes emp
changed. or on an atiachment with an addrass,

SIGNATURE:

ered 1o execite

SIGNATURE AND T‘FE?SR PR)M‘ifD NAME OF SIGNING OFFICER OR DIRECTOR

W L




