2004 FOR PROFIT COI;PORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P93000050863 Secretary of State
1. Entty Name . .
— _0O5. ook ke
m H\)\.VV\VV\B LO US A 05-05-2004 90242 047 150.00
Principal Place of Business Mailing Address
108 N KIRKMAN RD 108 N KIRKMAN RD 4 dwrers A
230 230
ORLANDO FL 32811 ORLANDO FL 32811
us us
Suite, Ap[, #, etc. Suite, Apt. #, et MOORE CR2E034 (1 1/03)
Y Lf VOV
Cily & State City & State 4. FEI Number Applied For
ng Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi';’fqﬁffé’k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o 7¥£%KP\18€%&\?AE®RCG:8URT ) Street Address {P.O Box Number is Not Acceptable)

ORLANDO FL 32819

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
; Signature. typed of prinled name of reqisiered agent and title if applicable (NOTE: Registerad Agsnt signatura requrred when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST , 0 pelete TLE [ Change [ Addition
NAME . IMARKVOORT, MARGO NAME
STREET ADDRESS | 7826 PINE HAVEN CT STREET ADDRESS
CITY-5%-2IP ORLANDO FL 32819 CITY-ST-2IP
e O pelete ME ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21IF o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRLSS - —~ - R STRECT ABGRESS - L P
CmY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petets TLE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -S1-218 £~ CIFY-ST-2IP

12. | hereby certify that the inforlgation-supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(), 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 same legal effect as if made under catn: that | am an officer or director
of the corporation or tha redely ¢ s empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeXt % . with all other like empowered. Ll 07

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! 7ayllme Phane #

NAae e m%\AuoaP\T Vo -0y $2259

———



