: 2004 i’OR PROFIT CORPORATION '.

ANNUAL REPORT

FILED
May 27,2004 8:00 am
Secretary of State

DOGCUMENT, # P98000006831

1. Entity Name

COMPOSITIONS INTERNATIONAL, INC.

05-27-2004 90016 047 ***150.00

Principal Place of Business

19°S. SUGAR MILL LANE,
FLAGLER BEACH, FL 32136

Mailing Address

19°S. SUGAR MILL LANE
FLAGLER BEACH, FL 32136

240717254

2. Principal Place of Busingss

3. Mailing Address

R ARAVAR TR

Suite, Apt. #, etc. Suite, Ap

t. #, eic.

DAVIS, STEPHEN.H.

6251 PHILLIPS HIGHWAY STE. &~
JACKSONVILLE, FL 32216

i

= et e - :
- — o, e ~

03132003 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3492071 Nat Applicable
Zip Country Zi Couniry S. Cartificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

= SticerAddress {P.O-Box Number-is Not Acceptable) ===

B - L ___Vopy i

City

FL | Zip Code

the obligations of regls; EG agent.

.\.

8. The above named entity submlts 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

SIGNATURE A
T Signature. tyoed ethrimesd name of regislered agent and idis if applicable
e

(NQTE; Registored Agant signalure requirad whan reinstatng)

DATE

s &
FILE Nowi FEE 1S $150.00
. Due by Séptember 8, 2004

I I

9. Election Campalgn Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

0. - 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

co o D . [ Delete THLE [J Change (] Addition

[ mme . -| PORTZ, DAVID KAME

.+ | -svAeeT aDARESS | 19 S, SUG-AR MILL LANE STREET ADDRESS
CITY-§1-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP
TILE D ‘, A [ Detere TTLE [ Change [ Adgition
NAME AMEYKE:LLER BEVERLY NAME
STREET ADDRESS | 19 S. SUGAR MILL LANE STREET ADDRESS
ore-s-2F | FLAGLER BEACH, FL 32136 CITY-ST-ZP
THE ‘ 3 petete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-S1-2P

S L IR e[ Delee, W IME__ b R .[J.Change [ Addition_ .
NAME HAME ’ ) - T
STREET ADDRESS : STREET ADDRESS
o GV -51-2P i CHY-51-2p

TITLE " O Delete e [l cChenge ] Addition
NAME ! NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delere TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-S1-2IP CITY-81-2P

indicated on this repart or supplemental report is true an
of the corparation or the receive
changed, or on an attachmeny

SIGNATURE: .

an address, Wllh

12. | hereby certify that the information supplied with this filing does not qua!ity for the exemgtion stated in Section 119. O?s

accurale and that my signatute shall have the same legal effect as if made under cath: that | am an officer or directer
rustee empowered 10 exeguts this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
athepAik empowered

)(i), Florida Statutes. | further certity that the information

s/aq oy 35%-939-7 0co

SIGNATURE AND TYPED OR PHINTED HAME OF Syﬁﬂ QFFICER QR DIRECTOR

7Date Daytims Phona #




