'’ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091938 Feb 16, 2004 08:00 AM
1. Entily Name
NG 1 WOK. ING Secretary of State
y .
Principal Place of Business i Mailing Address
1080 E HWY 50 5100 OLD HOWELL BRANCH
CLERMONT FL 34711 WINTER PARK FL 32792
Suite, Apl. #, etc. Suite, Apt #, atc. MOORE CR2E034 (11/03) -
City & State City & Stale T 174, FEINumier Apphed For
59-3474829 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.Tgsl\g)eé ﬁld\[{‘{ 50 Street Address (P.0. Box Number is Not Acceptable)

CLERMONT FL 34711 — _—

City FL 1 Zip Code

8. The above named entity submits this stalernent for the purpose of changing tts registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigauons of registersd agent. .

SIGNATURE . R -
Sigrature, ypad o prated name of registered agent and titie f applcable {NOTE. Ragslered Agen! signature regured when ranstaung) DATE
FILE NOW!!! FEE IS 5150.'00 ,
PIS e 9. Elect Fi 1
Ater May 1, 2008 Foe wil e 55000 e e g 3500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS M R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b [ petete TE [Mchange [ Addition
wwe (LI, GUIR e UngOnNDS 3267 D
STREET ADDRESS | 1080 E HWY 50 STREET ADDRESS G2/16/034-80125-015 150,00
CITY -ST-21p CLERMONT FL 34711 CiTY- 81 2P
TIMLE D [ nelete HILE [ Change [T Addition
NAME PALL, SUIH NAME
STREET ADDRESS | 1080 E. HWY 50 - § SYRELT ADDRESS
cmy-s-IP | CLERMONT FL 34711 _ . § cav-sr-ap e
mE 3 Detete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST- 2P CHTY-ST-ZIP
TILE O Delete TIME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P LIty -$T-2p
e O Delete niLE Clchange [T Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
iry-$7-2P CITY-ST-2P ]
mLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Siatutes. 1 further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the recever or rstee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if
changad, or on an attachment with anfaddrass, with zll other like empowered.

. o L|L
SIGNATURE: - o \/ 20
r - . - —— - - Date

SIGNA;D yﬂ 'ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daybme_ Phgr.e *




