2004 FOR PROFIT CORPORATION

NNUAL REPORT
ANNU (AR) . - FILED

DOCUMENT # P97000070143 Feb 12, 2004 08:00 AM

. Entity Name

ERANFORD FLAZA, ING. Secretary of State

Principal Place of Business . Mailing Address

108 SW HWY US 27 21838 47DR, STEL

BRANFORD FL 3208 LAKE CITY FL 32024

i i TR AN
Sdite, Apt. #, elc. . Suite. Apt. # eic MOORE CR2E034 “ 1/03)
Cuy & State Cy & State — 4. FEt Number - Applied For

59-3469413 Not Applicable

Zp Countey Zip Country 5. Cemificais of Status Desired O ?g"g;jq ‘ﬁfe‘ﬂti““a'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of Hew Registered Agent

Name

(23[5 ébéﬂg[ E?TBF?\ MANDA M Street Address (P.O. Box Number is Naot Acceptable)

LAKE CITY FL 32024 —

Cily FL l Zip Code

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

SIGNATURE : : L - o
Sgnature, typed of pninted name of ragrslared agont and file 1 applicable NOTE. Registered Agent signabia recuirsd when ranstatiog) DATE,
I §
FILE Now:l! EEE-. ,.5-51"50'0(-’ - 8. Clection Campaign Financing $5.00 may Be
After May 1, 2004 Fe?.' will be_$55(_i.£l_[_] PO L Trust Fund Contribution. O Added 0 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . . g 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peteta TTLE [ Change  [_] Addilion
NAME GRIMMETT, AMANDA M NAME
STREET ADDRESS | 21838 47 DR STREET ADDRESS
COTY-5T-2IP LAKE CITY FL 32024 o o CITY-ST- 2P ~
THLE VP 3 Deiete 1ILE [ Change [ Addition
NANTE MULLINS, THOMAS C NAME - -
STREET A0DRESS | 21838 47 DRIVE STREET ADDAESS i (,fggggi}gﬁégg% 12 15000
OT-ST-2P  |LAKE CITY FL 32024 CIFY-ST-2P e eI A ,
fITE CJoelele = ™ i [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-zp )
TITLE O tetete TME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P ) CITY-ST-21p _
TMLE 1 pelete s JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P o _ CITY-8T- 2P o
TnE [ Delete TILE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T. 2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or drector
of the corporaton or the recelvar or trustee empowered to execute this report as required by Chapter 807, Florida Statstes; and that my name appears in Block 1Q or Block 11 f
changed, or on an attachmpent with an address, with all other lik owered.

SIGNATURE: ¢

IGNATURE AND TYPED OR PRINTED(NAME OF S]?HNG OFFICER OB DIRECTOR

, J384-938-393 7
Date qu / n Y Davtime Phone #




