FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108657 Secretary of State
kEz;‘_VE"‘;’“fNC 05-03-2004 90728 042 ***150.00
Principal Place of Business Mailing Address
13604 S. VILLAGE DR., #2313 13604 S. VILLAGE DR., #2313
TAMPA, FL 33624 TAMPA, FL 33624
> Zers SForg&

= v 0 KR AMER WA RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3485495 Not Applicable
Z‘El,‘a&)\% Country Zp 3’5 (0\8 Country 5. Certificate of Status Desired | ?g'-gil':dm‘g”o"ai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BEARD, ROBERT G JR

16644 VALLELY DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

.City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. lypad of printed name of registerad agent and it if applicable. (NCTE: Registerec Agen signaturs requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campangn F.mancmg $5.00 May Be
Aftor May 1, 2004 Fes wiliil he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
x
TE PTSO. O pelete TLE 0 Ce Q{O( D change T Addiion
NAME ALEXANDER, ALICE L NAME
STREET ADDRESS | 13604 S. VILLAGE DR, #2313 STREET ADDRESS
or-sT-Zp | TAMPAFL 33828 0 3 G‘/g CITY-57- 7 D20\ %]
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O pelete TITLE [3Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CITY-ST-2IP
TILE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an t with an adgress, ther like empowered.
; .

\i ce Rlevandes 5’//;7% v B AR~ 2869

SIGNATURE AND TYPED OR PRINTED NAME OF $HGNING OFFICER OR DIRECTOR Date “Daytime Phone #

SIGNATURE:




