2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 08:00 AM

DOCUMENT # P98000043193
e e 0y Secretary of State
BACKHUS & IZAKOWITZ, P.AT
Principal Place of Business Mailing Address
303 SOUTH WESTLAND AVE. P.O. BOX 3294
TAMPA FL, 33606 ZQMPA FL 33601
i i = (AR
Suite, Apt. #, efoc. » - Suite, Apt # elc. . MOORE- CR2E034 {11/03)
Cily & State City & State ' 4. FE! Number ‘ Appied For '
53-3518351 Not Aeniasbie
Zp Couniry ap Country 4. Certdicata of Status Dasired O fi'gesqlﬁgggmnaj
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Ajent' .
Name
%};nggfrh\’ma%oua IS LAND BLVD Street Address (P.O. Box Number 15 Not Acceptable) 7‘_
STE 850 :
TAMPA FL 33602 ] . 1
City . FL Zip Code

8. Thie ahove named entily submits this statement for the purpose of changing s registered office or regstered agent, or both, in the State of Florida, | am familar with, and accept
the obligatons of registered agent.

SIGNATURE = ta- . s

Sighature typed or printed name of reqistered agant and tite f apphoab'e. (NGTE. Ragistered Agen! signature requirsdt whan renstzing) . DATE - -EL _
: - Trust Fund Contribution. [0 Addedto Fees

Mazke Check Payablq _i\gﬂgyiqlaﬂﬁgpartment of State L s

10. QFFICERS AND DIRECTORS . ¥t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

Tme P [ Derete TmE 3 change [ Aduition

NAME BACKHUS, TERRIL NAE LEODE00=E2481

STREET ADBRESS | 303 S WESTLAND AVE STEET ADORESS {2/ 05 /04-30005-007 150,00

orysT.2F | TAMPA FL 33606 . ony-s-ar _ 5

TE 3 Dejete TILE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CiTY-ST- 2P CIIY-Se- 4P . ) . sz

TmE  Delets ik CIchange [ Addilon

NAME HAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-71p . ] GITY-ST-2IP _ g,

TmE 3 vatete ThLE [ Change ) Addition

MNAME NAME

STREET ADDRESS STAEEY ADDRESS

CiTY-S7-2P ‘ . § oStz ) e

TITLE O oelete ke I crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-ap o . CIrY-51- 2P L

TITLE 7 Delete TINLE [change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
wndicated on his repon of supplernental 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 recewver or trustee empowered tp execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmant wih an address, with a

her ke empowered.
SIGNATUHE@é« - Z Mé‘* -~ %Z%/O(Z_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR A,

i b

Daylime Phione & .




