2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P98000031861 Secretary of State
1. Enti
FLg;:IDriDECKtNG NC 02-23-2004 90048 040 ***150.00
Principal Place of Business Mailing Address
1275 BENNETT DRIVE P.O. BOX 952031
SUITE 127 LAKE MARY FL 32746
LONGWOQOQOD FL 32750 us
Us
/2?75 BERETT O - Lo ok ?5T0I/
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 [11/03)
# /29 59 —3S i1 }SS
City & Stat City & S 4, FEi Numb: Applied F
t:g:;ﬁ.uj.:;ﬂ FC éﬁ;/f‘ita::’ﬂﬁ.}/ /FC_ = o APPLICABLE Nf}f ;Zp!i:';ble
:?Z:f 9‘),-0 ;‘;:Tr;qj(ﬂ ;;_ > ? s_ ;j;::ioaci__ 5. Certifica_te of Siatus Desired O gese.gitﬁ?:;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — . _— — e
e - B S - B § . <« .
DAVIS, FORREST C QAU | [PRRES :
10 RD 427 Street Address {P.C. Box Number is Not Acceptable)
LON oD 750
(O Aoalse  TRRU( O  AonlEBLr TLRpiC .
lopbword FC P2 779 Y lonls ot FL | 5%%5 5

8. The above named entity submits this statement for the purpase of changing its registered office or rggistered agent, or bath, in the State of Fleriga. { am tamiliar with, and accept

the obligations of registered agent. ”m/\
SIGNATURE 2.0 RRESTT c. Ppolr L S98CT 2 —/E-0oF

Signatura, typed or prmied name of registered agent andi tite If applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
AN Trust Fund Contribution. 0 Added to Fees
of §_}a
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 petete THLE [ Change 3 Addiiion
NAME DAVIS, FORREST C MNAME
STREET ADDRESS | 1275 BENNETT DRIVE STREET ADDARESS
CITY-ST-ZP LONGWOOQD FL 32750 CITY-ST-21P
TIMLE ' [ Delete L [CJChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velee TITLE [ Change [ Aadition
. NAME e — - —— — - “ e — . — MAME -~ . — - - L i - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIME [ pelete TILE [ change [ Addgition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-7P : CITY-ST-2IP
THILE ’ [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GHTY-ST-2IP
TLE [ petete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP

12. 1 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 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 or rustee empowered 10 execute this report as required by Chapter 6§07, Porida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬁf‘lCEﬁ OR DIRECTOR Daytima Phene #

SIGNATURE: foRFEST™ C. (RULS a/,é%,_;\ 2—;6 ©F o s SEED

‘a

Yo FI~3STS



