2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- May 03, 2004 8:00 am
DOCUMENT # P97000063073 y uo,
1. Eniy Name Secretary of State
Principal Place of Business Malling Address
3995 HIGHWAY #60 EAST 3995 HIGHWAY #60 EAST
MULBERRY, FL 33860 MULBERRY, FL 33860 , .
T > v KT G R
V200 oLD BREWSTER ROAD P.0. Box 130) -
Suite, Apt. #, stc. : Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03) .
City & State City & State . . 4. FEI Number Applied For
FT. MEADE, Fi. ' MULBERLY, FL. 59-3456837 - ) Not Applicable
Zp Cm;'nt;y Z]g 386D Coulz:ys 5. Ceriificate of Status Desired I# gg.g?qadm%lﬁonal
8. Name and Address of Current Ragisterad Agent . 7. Name and Address of New Registered Agent
Nams
BULGER, J.MICHAEL . _ . ____ _ e e | BULGER, T MICHAEL.
3995 HIGHWAY #60 EAST Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860 1200 PP GLEWSTER EOAD
CityF_n MEADE FL Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signalure, typed or printad name of reglstered agent and title if appicable. {NOTE: Registerad Agant signature required when +ainstating) DATE
- FILE NOWTI FEE IS $150.00 9. Election Campaig}n Fllnanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS MD DIRECTORS IN 11
TMEe bs 73 Detete TIE Ds : [ErChange  {7] Addition
NAME BULGER, J. MICHAEL HAME BULGER, T, MicHAEL
STREET ADDRESS | 3995 HIGHWAY #60 EAST STREETADDRESS |67156 POLEY CREEK DRiVE W
CFY-ST-ZIP MULBERRY, FL 33860 CITY-ST-2IF LAKELAND, FLL 33 81)
TIMLE * oP [ pelete TILE bp [AThange [ Addition
NAME * HEDRICK, RONNIE E NAME HEPRICE, RONNIE E, ..
STREET ADDRESS { 3995 HIGHWAY #50 EAST STREETADDRESS | @2 & CRESCENT MLLS pDRIWVE
CY-ST.2(P MULBERRY, FL 33860 CIFY-ST-2IP LAKELAND , FL. 33813 - 4455
TmE £ Delete TIMLE [Jchange [ Addition
NAME - : . NAME
STREETADDRESS | — - - IR i - - STREET ADDRESS - -
CITY-§T-21P - CRY-ST-2IP _
TME [ Delete TLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CrY-§T-219 CITY-ST-21P _ .
TILE ] pelate TILE Clchange {3 Addition
NAME . NAME ' .
STREET ADDRESS . STAEET ADDRESS
CTY-ST-TP ) CTY-ST-20F

12. | haraby cartify that the infarmation supplied with this filing does not qualify 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 sama legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

changed, or on an attach| ith an address, with all other like empowered.
SIGNATURE: ij‘\/-—-'\ % A\ 26\ 04

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFICER CR DIRECTOR Dat Caytima Phona #




