2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036888 Mar 03, 2004 08 :00 AM
1. Entiy Narme Secretary of State
E. JONE®, CPA, P.A,
Principal Pace of Business Mailing Addrass .
5107 NORTHDALE BLVD 5107 NORTHDALE BLVD
TAMPA FL 33624 TAMPA FL 33524
i IR
Suite, Apt. #, elc. B Suite, Apt. #, eic. ' MOORE i CR2ED34 [11';03}
City & étale = City & State A 7 4. F;EI Number — = Applied‘Foru- -
. 59-351 532? Not Applicable
Zip Courntry ap Country §. Cerficate of Status Desvwed O Ei'gesqﬁfgéﬁ""al
6. Name and Address of Current Registered Agent - 7. Name'anggqre_sg of ﬁg,w;&gglslered Agent‘ ::
MNarmne
g?(%'Eﬁb%]E{LD ALE BLVD. Street Address (P.Q. Béx Numiber is Not Accept‘ab;e} —
TAMPA FL 33624 — ~ =
City 7 ) FL Zp O:;de =

8. The above named enuty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - : . R S— - = -

Sigralure, lyped oi printed name of regrstered agent and l-:t@ A applcable {NOTE Regislered Agenl signature required when rmsm:mg) e N DATE =

FILE NOW!! FEE IS $150.00 . . .
P . 9. Election C aign Fi
After May 1, 2004 Fee will be $550.00 Tfizt ?undagn:r?:uﬁg]:.ncmg X fgi-giomh;aezs °

Make Check Payable to Florida Department of State .
10, - T OFFICERS AND DIRECTORS ! KRB ADDITIONS]CHANGES 10 GEEIGERS AND DIRECTORS IN 11y
nme PSTD [ Delete ¥ e [Jchange [ Addian
NAME JONES, EARL L NAME HOD0Ga0Ts0Te
STRELT ADDRESS | 5107 NORTHDALE BLVD STREET ADDRESS =094 -20044-01 2 150,00
cry-ST-2ip TAMPA FL 33624 _ CITY ST 2P L . . — ar
e [J Delete TILE O Change [} Addition
NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2tP CITY-S¢-2P . .
LE O Celete THLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 , _f ciry-str-2e 7 ) .
e U3 Detete THTLE (JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2Ip 7 . . . CHY - 812 o _ o x
TILE 3 Detete e D crange ) Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 7 e _ ] ) i
TITLE 3 Delete THLE CiChange [ Addition
NAME NANE
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P ; CITY-ST-2° .

12 | hereby certify that the information supplied with thig filing does net qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 recerver or trustee empowered 10 execute this report as required by Chapter 807, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowe)
signaTure: __ Earl Jyneo 6«/\,2 M . ﬁéi@[é Y R23940-2a78

a3
SIGNATURE ANO TYPED OR FRINTED HAME OF snfums CFFICER CR m:ﬁl T Daytime Fhane # e

o Y et mfZ o




