2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 02,2004 8:00 am

P98000028188
DOCUMENT # ecretary of State
R.RM. OF VOLUSIA. INC. 04-02-2004 90050 030 ***150.00
Principal Piace of Business Mailing Address
28 LAKE BLUFF DR. 28 LAKE BLUFF DR. L Ll
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt #, etc. Suite, Ap! #, etc. MOOHE CH2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
‘ 59-3502726 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e P E il © L m e a epim - wiieme — [ PR . .4. Name T - R JER S e e e e
SQIQ%B-:-SL"RQF?_EIEEESEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #B-1
PORT ORANGE FL 32127
,\:-‘r City FL Zip Code

8. The above named entity submits 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
thecbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterag agent and titie il applicable. {NOTE: Registersd Agent signature required when rainstating) CATE
9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TMLE [J change [ Addtion
NAME TROUT, DIANE M NAME
STREET ADDRESS |28 LAKE BLUFF DR. STREET ADDRESS
CITY-5T-ZiP ORMOND BEACH FL 32174 CITY-ST-ZIP
TME 3 belete ME O change ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-7P CITY-S1-21P
TILE O Detete TMLE . [ change [ Addition
NAME ) NAME
_STRE-E‘ATD-D“—'HESS ST e TET FTETE e s emospe S S ‘STREETAD[fRiSSH e TR L LB e e £ oo e e A £ £ TR . a o o
CrY-ST-2P CRY-SI-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TSLE ] Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TTLE O pelgte THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an affachmém with an address, Wr like &
SIGNATURE: S . D ,l EP,/ b (28 12-92%%

" EISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




