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OCT. 14. 2004 112 10AM COR? SERVICE COMP ‘ O 6702 P 6

. ’ COVERLETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence cancerning this matter to the following:

R 7L

fty/state and Z1p Cone

For frrther information concerning this matter, please cslls

i t i
HQHIE\_’H{Q ! l@;’ﬂ V¢ )KSQU at O =
ame of contact person Area code yime telephone mumber

Enclosed is 2 835.00 check made payable to the Deparment of State.

Amen Section endment Section

Division of Corporations Division of Corporaiions
P.O. Box 6327 409 E. Gaines Streat
Taliahasses, FL. 32314 Tallahasses, FL. 32393

CR2E45(6/04)
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. OCT. 14,2004 11 10AM CORP SERVICE COMP NO. 6702 P 7

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siaement of change Is sulmiitted for a corporation organized under the leows of the State of E[( )11 ] dg
i order to change its registered office or registered agent, or both, in the Staze of Florida.

i
1. The nzme of the corporation: I‘ GHCE )i

2. The principal office address: qq@’? S(l nae @.’N\D : «g_h

Pnsacola #- 3287H

3. The mailing address (if different):

4. Date of incorporation/qualification: @gj !55 2 Document mumbers k El EQZJQ 280,27

5, The name and sireet address of the current registered agent and registered office on file with the
Florida Department of Smta:

| anmmd‘:on Sevvice Com gﬁ
FID ﬁsreoo?g@ 120 Hoys S+
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EeTIOPET DI SE T ITE (o :<(?m’19‘(m(° HE\’U(I.CE@
e 4607 Sandpip or Sy S

(.0, Box NOT accepratls)

s Poncacola. H 3250

The street address qFits rgﬁstcrcd office and the street address of the business office of its registered agent,
as changed will be identn

" o

AL O

U @

Tlllahassee, H.32201-0595 = 8

B —

6. The name and street addeess of the new repistered agent (if changed) and /or registered office ;Eﬁ @
(if changed): =

Such ¢ wag suthorized by resolution duly ado board of directors or by an officer so
authonz% the board, or thg corporation hag bemp*fgn?yeétﬁm writing of the changcs.r

t *

Y AN
name an c,
I hereby aceept zhe omrmemf as registered agent and agree fo act in this capaei
terJJi agre% to coan'gp r the J:ro%: fons of afl sramresg:efarwe to the prcagr angc}f complete perform
sy dutics, and am: zar with and accept the obligation of my positio ) as re iarere agent fﬁr.s
ocummt iy orely 1o reflect a change in the registére ce address, | hereby confirm Zfi
aozporaﬁon as Zen noﬂ in wntmg of this change.

JO f‘{/O’z‘

(L)

If signing on behalf of an entity:

{Typrd o7 Frinted Neme)

* & FILING FEE: 835.06 * * *

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHA.SSEE, FL 32314

034



