2004 FOR FROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # P97000003254 Feb 27, 2004 08:00 AM
1. Ently Name Secretary of State
DENNIS LINSEY, C.D. P.A
Principal Place of Buginess Mailing Addresg T
8836 US HWY 19N 129684 N DALE MABRY
EgRT RICHEY FL 34658 TAMPA FL 33618
i s IWIRWRAERN AR
Suite, Apt. #, efc. Suite, Apt. #, etc MOORE CR2EN34 (1 1']03’)
City & State City & State 4. FE! Number Appled For
59-3470627 Not Applicatle
Zip Country Zip Country 5. Certificate of Slatus Cesired O gi'gfqgsgéﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{%%EYTQ %ilf_fél?ﬂ ABRY Sireet Addrass (P.O Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with. ang accept
the chhigations of registered agent,

SIGNATURE . . e
Signaluwre 1yped or printed name of registered agent and tille ¥ applicable (HNTOTE F Agent sig suired when rginsiating) DATE
FILE NOW!!! FEE IS $150.00 . )
. Election C Fi
Attor ay 1,2000 Foe il be S850.00 o Cecven Compun e $5,00 ey oe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O oelete ALE O change [ Additien
NAME LINSEY, DENNIS NANE HESas g
STREET AODALSS | 12064 N DALE MABRY STALET ADDRESS ey 3 T 5[34 85:1849 £|5 15]3 . BQ
CITY-ST-2P TAMPA FL 33618 CirY-ST- 2P ]
TME 1 pelete 1HLE [Jchange  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-ST- 2P
TITLE ] pelele THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2if
TITEE ] pelete THLE [3GChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - §7- 2IF
TITLE [ pelete THLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ALDRESS
CITY-ST- 2P GITY-ST-21P
TITLE [ belete THLE O Change ] Addition
NAME NAME
$TREET ADDRESS SIREET ADORESS
CITY-5T-ZIF CITY-ST- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statuies. | further certify that the informaticn
ndicated an this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the carporation ver of trustes em te this report as required by Chapter 607. Florida Statutes, and thal my name appears in Block 10 or Block 11 if
{h an addgsesTwi er ltke empowered.
———<" Ry 9{59504 V3w
nrsLmﬁuLJ &

changed, or on an attachmen
4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINGCFOR Daytime Prane &

SIGNATURE:




