2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000005536 Apr 30, 2004 8:00 am
{IVEIIH;EN\?TE RULNICK, P.A ecretary Of State
’ T 04-30-2004 90270 031 ***150.00

Principal Plage of Business Mailing Address
34894 EMERALD COAST PKY 34894 EMERALD COAST PKY
DESTIN, FL 32541-3404 US DESTIN, FL 32541-3404 US el
PR v RNV AR TR EY R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appfied For

59-3488189 Not Applicabia
Zip Country “p Country 5. Certificate of Status Desired [} ?i ;fq 3?1;1;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

RULNICK, WENDY | — e c—— —wéﬂdl«{ R, H-shznm 9
34854 EMERALD COAST PKY Strest Address {P.0. Box Nurdber is Not Acceptable)

DESTIN, FL 32541-3404

34894 Emerald Coast PEw
“_Deskin FL | 255y)- 240/

+ The above named entity submitg 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
tha obligations#ffregistered agent.

SIGNATURE <L, / /C/\ U)andu R Hmzma n PYBS. ?ﬁ//?}/ﬂ’00‘7

Swinature, typed of pn d hams of registeran agent and tite if applicable (NOTE: Ragsiared Agerat squdura"aaurmd weher reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campargn F.\nancmg $5_(}{) May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, ] Added fo Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T3 D C1 Gelete HiLE P B9 Change  [7) Addition
NAME RULNICK, WENDY | HAME Hinzman, Wend 11 K,
STREET ADDRESS | 34894 EMERALD COAST PKY STREET ADDRESS
CIy-8T-21P DESTIN, FL 325413404 CITY-5T-21P
THE [ petete TLE [ change [ Addition
HAME HAME
STREET ADGRESS STREET ALDRESS
CITY-5T-2 CITY-5T1-2IP
YITLE [ delate TILE : [ Crange {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIHLE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP CITY-ST-21P
TINE 3 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily lhat the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ernpowered 10 execule this reporl as recuired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Black 11 it
changed. or on an att t with an an‘mes.; with all clher like empowered.

SIGNATURE: Y /4»;/‘-—&—/ \nfendv R. Hinzman z"//"?lo‘r x 950 -315- %5‘{

snc.mwne/nn TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




