2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUM’ENT # P98000019519 " Feb 20 2004 08: 00 AM
1. Entiy Narme Secretary of State
RONALD J, KOSTER, P.A.
Principal Place of SBusinass Mailing Address
14498 N DALE MABRY HWY 14439 N DALE MABRY HWY
SUITE 164 SUITE 164 :
TAMPA FL 33618 TAMPA FL 33618
us us

Suite, Apt #. otc ] T Suite, Apt #, etc. ' MOOCRE CR2E034 (11/03)

Cily & State City & State ' . . 4. FEI Number | Applle& For

B 59'34958 1 2 _|Not Applicable
Zip Country Zp Country - $8.75 Additional
. B 7 5. Certificale of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

?E?F%ﬂ,/ FIE'?E{II}CIZ_IS)E% i%,%' Street Address (P.O. Box Number is Not Acceﬁ-ta-bie) o
TAMPA FL 33612 — -

City ‘ FL l Zio Cods

8. The above named enlity submits this statement for the purpase of changing its registered office or registered ageni, or both, i the Slate of Flonda. 1| am familiar with, and acce;:t

rhsobhgatlons of registered ﬁ@{ ]
SIGNATURE HOQ G/f— : - _ =

Signature, tvped of printed name of reqrslered agant Fand ke 5 Ic:!ble [NOTE, Registeraa Agan! signature requred when renstabng) DATE

FILE NOW!l! FEE IS $150.00 S
. 8. Election Campalgn Finangir .
After May 1, 2004 Fee will be $550.00 X Trust Fund Cghﬁgi]buﬁon. ° O Egiglqoh:‘?;f °
Make Check Payab!e to F!onda Departmenl of State
10. OFFlCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TIMLE D O petete TIE = 1 . [ Ghange [ Addilion
- ¢ Unn00ses72

- o N Ot E Mt e [2/23/04~B0021 <005 150,00
STREFT ADDRESS 1144989 N DALE MABRY STE 164 STREET ADDRESS T Ll ! L Al
GIvY-§1- 2P TAMPA FL 33618 THPY -3 2P e )
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CITY -ST-ZP .
TRLE 3 pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 57-2P ] CITY-ST- 2P ) o
THTLE [ Delete TME G change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CIvY.ST-2IF
TIME L3 Delete | TITE CJehange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P . CITY-ST-2IP
THE 2 elate IVTLE [ Change [ Addition
NAME MAME
STREET ADDIRESS SYREET ADDRESS
CITY-SY- 2P CITY-ST-2IP _
12. | hereby certify thal the informaticp upph g does not gualify for the exemption stated In Section 118.07(3}Y), Flonda Statutes. | furiher cervfy that the miormatnon

indicated or: this report o supp 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 corparation or the recgjye
changed, cr on an attachmef

SIGNATURE:

#4d to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali other like empowered.

Conpre > of Kpsien. _ 2f18jed g2 264 71997

7 e it KD T AT SR PRI S MME OF SICHNG OFFCER OR DIRELTORT Daywme Phona #




