FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT 3 Mar 08, 2004 08:00 AM

DOCUMENT # P97000107406 ' Secretaryof State-
L\i;r"ft'nzy r;‘:‘ia;‘iqix‘aJClT\lEB, INC.
Pancipal Place of Businass Mailing Address _ :
3605 5 HIMES AVE . 3605 S HIMES AVE
TAMPA, FL 33529 TAMPA, FL 33629
LA
02032004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR e
59-3505785 Not Applicable
- 5. Cerfificate of Status Desired [ ?i-gfmmfﬁﬂma‘

6. Name and Adcdress of Currant F}egisteréd Agent

IR s ave N o DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statemant for the purpoeses of changing ils registered office or registered agent, or both, in the State of Florida. t 2m familiar with, and aceept
the cbligations of regisiered agent.

SIGNATURE . . : -

Sicnature, typea oF printed ~ame af ragistared agent and tite T apgplcanla [NOTE. Registored Agent smnature retuyco whed “ensiatng) OATE .
X 9. Etectior Campaign Financing $5.00 May Be o o
Aftor Ny 1. 2004 Fuo will bo $550.00 |  TwstfundGontiowion L1 Added o Foos 000020408
FA0ENA-00 07010 180 on
10, QFFICERS AND DIRECTORS i N e
B D
HAME ARTZ, DEBORRAH J L _

SiREE! ADDRESS ¢ 14044 NOTREVILLE WAY
iy 5829 TAMPA, FL 335624

Litg D

NAME JAY, KAR

$+ike) ADORESS [ 3605 S HIMES AVE

oy 51-4p TAMPA, FL 33528 =

e
feAntt

s B DO NOT WRITE

| IN THIS SPACE

NARE
SBEE! ADDRESS
CHY-S1-4P

HEL

NAME

Sitri AGDRESS
ciy- §l-2IP

MLk

NANE

SIKet{ ADGRESS
Cilr-§1-4ip

12, { hargby certify that the Information supplied wih this fing does not qualify for the exemplion slaled in Section 119.97;3)0), Fonda Stawnes, | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shait have the same fegaf effect as if made under oath; that | am an officar or director
of the corporation o the receiver or trustee ampowered to exscute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed, or on an aitachment with an addrass, with alt other fike empowerad.

= o ] .

SIGNATURE: % Qﬂ'/‘f kae JTay | ’%“24& s Fr3839 30e9

SIGNATURE AND TYPE| Mmz OF SIGNING OFFICER OR DIRECTOR Daylme Fhons & .



