2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P98000004079
P

1. Entity Name

FILED
Feb 20, 2004 08:00 AM
Secretary of State

HOLLY L. DOIN, P.A.

Principal Place of Business

‘Maifling Address

54 NORTH LAKE DRIVE 54 NORTH LAKE DRIVE
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
Suite, Apt #, eto. Sumte, Apt #, elc g MOORE CR2ENG4 (T 1/03)
City & Staie City & Stare 4. FEI Nomber ___ - " Thppied o |
59-35 171 7,4 Mot Applicatle
Zp Country Zp Country 5. Certficate of Status Desyed ] gg'gsqgf:gﬂmm
6. Name and Address of Cun;en! Regisiered Agent 7. Name and Address or,l\je;v Iéegistered Agent . J:
Name
ggggi\%ﬁl’ﬁi %VE STE 3 Street Address (P.&. Box Nurﬁbér 15 Not Acceptable) =
DEFUNIAK SPRINGS FL 32433 — B
Cry - FL ‘ ZpCode

8, Tne acove named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi

{he obligatoens of registered agent.

SIGNATURE

Swynature. typad or prinled name of regstered ajent and e € apgtcable

NOTE Pegserad Aga

N SN required when teInsiatngy DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flatida Department of Stats *

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFJGERS AND DIRECTORS TN 11 ..
i D 1 Delete BILE HONaonnNSa021 [l change [T Adddicn
i DOIN, HOLLY L e Oe20/04-600564-003 150. 00
STREFTADCRESS | 54 NORTH LAKE DRIVE STREET ADDRESS

omn-st-7F |SEAGROVE BEACH FL 32488 ' CTY-ST. 2P .
THTLE T oelete TRE [ onange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-ST- 2P e _§ ©ime-stap - . R
e {7 eiete I i3 {5 change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY- S8 39 ) TEHY-3T-71P - .
TIE [ Delete TiTLE {3 Change [ Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

iy -S1- 20 B CiTY - 31 0P e
e 1 Deiete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-8P Ty -SY-1p - ) o L.
e ] Delete HILE D crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oy -st-oe s l CITY- -2 I

12. | hereby certify that the information g
ingicated on this report ¢ supplel
af the corporahion or the recaiver gr ristes

changed, or on an attachment wilb-sfT address

ppited with this filing doss not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutas. | furthar certily that the information

ental report is true and accurate and that my signature shail have the same legai effect as if made under oath, that | am an officer or director
] empagrered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

th ali other like empowered,




