2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| P98000011458
1T[§Itlllzl$aSmC9)N & ASSOCIATES, INC.

Principal Place of Business

1350 N. ORANGE AVE.
SUITE 232
WINTER PARK, FL 32789 US

Mailing Address

UNIT #234

4101 FAIRVIEW VISTA POINTE
ORLANDO, FL 32804

Jaudssrio

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90055 035 ***150.00

AR AR R

02202004
City & State City & State 4, FEI Number Applied For
59-3504077 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired (| $8.75
6. Name and Add of G Regl ad Agent 7. Name and Address of New Reglsiered Agent
Name

TENNYSON, RYAN

4101 FAIRVIEW VISTA POINTE
UNIT #234

ORLANDOQ, FL 32804

Street Agdress (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Signatare, typed or printed name of registered agent and fitle f applicable.

{NOTE: Registered Agent signatuse requred when renstatng} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petere TLE [ Change [ Addition
NAME TENNYSON, RYAN NAME
STREET ADDRESS | 4101 FAIRVIEW VISTA POINTE, UNIT #234 STREET ADDRESS
GiTY-§T- 7P ORLANDOD, FL 32804 CITY-ST-2P
TLE [ pelets TE C¥ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZP CITY-ST- 2P
TITLE O Daleta TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-87- 2P
e O petets TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZP CITY-ST- 2P
TILE 3 petete il Oichange [ addtion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2 CITY-ST-2F
THLE [ Deteta me Ochange  [J Addition
NAME o NAME
STREET ASDRESS [ T2 STREET ADDRESS
emv-st.ze” | - Y- §1-2P

12. { hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental 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 ar trustee empowered to execute this report as required by Chapter 6507
changed. or on an atiachmeni with an address, with all other like empowered.

SIGNATURE:

d —_

Date Daytime Phone #

Florida Statutes: and that my name appears in Block 10 or Block 11 if




