2004 FOR PROF|T CORPORATION FILED

ANNUAL REPORT May 11, 2004 8:00 am
DOCUMENT # P98000024092 3 Secretary of State

EEEEYSZ.IEE GROUP, INC. 05-11-2004 90075 049 ***150.00

Principal Place of Business Mailing Address
3600 FICUS PLACE 3600 FICUS PLACE
GRANT, FL 32949 GRANT, FL 32949

PR AR

2. Principal Place of Business 3. Mailing Address

1315 N Do Ruee DR | (355 N, b R vor Drwvel

Suite, Apt. 4, efc. Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/03)

City & State ﬁ_ City & State ﬁ 4. FEY Number Applied For

SEBASTIAN, ASTIAN, 59-3510246 ~ [Not Applicable
Zip Country Zip Country - ) $8.75 Additional
g : i -
3014:’{8/ 95-8, 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HANLON, M TIMOTHY
321 ROYAL POINCIANA PLAZA ' Street Address {P.O. Box Number is Not Acceptable)
PALM BECH, FL 33480

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad namae of ragistered agent and fitle if applicabie {NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW!I FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be
Due by September 8, 2004 - Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE mhange [ Additien
NAME BIRT, ROGERD Il NAME
STREET ADDRESS | 3600 FIOUS PLACE SREETADORESS | [ 3485 M. IWDIAN  River \R WeE
orv-sT-ak | GRANT, FL 32949 CITY-ST- 2P SEBRsTIAN, - 3295F
TLE O Delels e ' Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ‘ O pelste TILE [ Change 3 Additien
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TITLE : [ pelete ITLE . (J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE [ velete THLE O change  [C] Agdition
NAME . NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 frue 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 ustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach apt address, with all other like empowerad.

SIGNATURE: D rtF §[tofoy N72-589- 964 1

SIGNATURFPAND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR ] Data Daytime Phone #




