2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

~ =+~ - Mar 02,2004 08:00 AM
P98000015633 >
PSH.SNEJZAENT # Secretary of State
ARNELLE M. STRAND, P.A.
Principal Place of Business Maihing Mddress )
8138 MASSACHUSETTS AVE 8138 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
i IRV E
Suité. Apt. #, etc ‘ Sute. Apt # etc MOORE CRZE034 {1 ‘UDS\]
City & State ' iy & Stae ] 4. F&T Number Apphed For
58-3493845 ot Applicable
Zp Cauntry Zp Courtry 5, Cerbhicate of Slatus Desired i} geae'gesq(’;‘::éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
Name
g;nsqéA RL%S%E.%E[%EETI\FS AVE Street Address (P.OJ. Box Number is Nal Acceptabie)

NEW PORT RICHEY FL 345653

City FL Fp GCoge

8. Tre apove namsd entity submits this siatlement for the purpose of changing its registered ofhce or registered agent, of both, In the State of Florida. | am famibar with, and accept
the ohbgations of registered agent.

SIGNATURE __ — : _.
Signalure typod or printed name af registered agent and te f appiicanle (NOTE BRagisterza Agent signatuie required wnos ramstatng} DATE
FILE NOW!!! FEE IS $150.00 . )
y 9. Election Campaign Financin .

Afler May 1, 2004 Fetla will be $550.00 Trust Fund Contribution, ¢ O ft?:ieod?ohg?;? °

Make Check Payable to Florida Department of State
: CvmapE e e SN P D = - - = [ . s ps

10. . DEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME D 1 belete THLE [ Change 3 Addition
NAME STRAND, ARNELLE M NANE HIHn - -
STREET ADDRESS | 8138 MASSACHUSETTS AVE STREET ADERESS 03 ,ﬁ%gégggé‘gggiwq 150,00
CITy-sT- 2 NEW PORT RICHEY FL 34653 o CHY-S1-2P o A L i
TILE [ Detete TITLE [JcChange  [J Acdilion
HAME, BAME.
STREET ADDRESS STREET ADORESS
CATY-5T- 2P s CITY-ST-2IP ] ) .
TLE ) petete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRAEET ARDRESS
CITY-ST-2Ip CITY -ST-21P ,
Tl [ Cesete THE Tlchange T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
£iry. s7-2p . CVTY-ST- 1 . ) N
TITLE 1 Gelete 13 Ol cmange T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P i C{TY-S0-2ip ]
TITLE [T pelete me [ change [ Adiitian
NAME NAME
STREEY AODRESS STREET ADDRESS
CiTY-S1-2IP ) CITY-ST-2P L=

12. | hereby certig that the information supplied with this fling does not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes, { 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 elfect as it made under cath that | am an officer or director
of the corperatian or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 it

changéd. or on an attachmen adadress, with all gther like emy rad.
froo  ZI2Y)Y ooz 94571777

SIGNATURE: ﬁ
SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Dayuere Prona #




