1

2004 FOR-PROFIT CORPORATION

+ - ANNUAL REPORT

ZEdAFL A e 4

FILED
Jul 12,2004 8:00 am
Secretary of State

: ,
DOCUMENT # P97000077842
T SeiNDe A 3
‘ ,: i' - ,: P s . e

07-12-2004 90020 048 ***150.00

o I 1
Principal Place of Business

1410 W BROADWAY
SSUME 107« - ot e
OVIEDO, FL 32765 | US

Malling Address

1410 W BROADWAY
v SUTE BT o e e
OVIEDO, FL 32765

us

2401353

M

RPN R

08172004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3468270 Not Applicable
. = " $8.75 additional
5. Certificate of Status Desired O Fea Roquired

6 Name and Address of 0urrent Reg:slered Agenl

1( -

okl e . - PRV -

CHAPMAN, TIM DR.
1410 W. BROADWAY SUITE 107

OVIEDO, FL 32785

the obligations of reglstered agent
N
_I

SIGNATURE

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wﬂh and accept

Signazure. typed of printéd name of regstered agenl and e I apphcable,

{NOTE: Regstered Agent signanure requued when renstating)

DATE

L FILE NOW!!! FEE IS $550.00 9. Election Campa
o I ‘Due by September 8, 2004 . Trust Func Cont

ign Financing
ributiGn. O

$5.00 May Se -
Added o Fees

]

10.- - i OFFICERS AND DIRECTORS

T P v : -
CHAPMAN, TIM D

1410 W BROADWAY STE 107

OVIEDO, FL 32765

[ STREET ACORESS
GITY-ST-2P

CTILE
NAME ¢
STREET ADDRESS ,
CITY-ST-21P v

TMLE . 1

e |~ BAE ] o - s o - -
STREET ADDRESS 4

CITY-ST-2IP

TITE
NAME

STREET ADDRESS
CTy-ST-21p

Time K
NAME B
. $TREET ADDRESS .
;Cl}Y-SI:IIP' K s

i RN B PR Y
5]

NAME‘“ AR TR Andufs BolimacA
STREETADDRESS : !
| CTY-5T-2P

* indicated on this report or supplemental report is trug 3
of the corporation or the receiver or trus\ee empawtred lo ex

changed, or on an attachme k& empowered

12. | hereby certify that the information supglied with this ‘ng does not qualify for the exemption stened in Section 119.07(3)i), Floricla Statules. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epute thig report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

SIGNATUAE W Oe#ET OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Data Daytme Phone &




