i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Feb 02, 2004 08:00 AM

DOCUMENT # P98000046410 Secretary of State

1S-linEm{‘iNSHIfI:_INGSWORTH, P.A

Principal Place of Business Mailing Address

1300 W. NORTH BLVD. 1300 W. NORTH BLVD.

LEESBURG, FL 34748 LEESBURG, FL 34748
01152004 No Chg-P CHR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T rpTea T
59-3514045 o Net Applicrble

5. Ceitificale of Slalus Desired [ ﬁggfq Addtional

6. Name and Address of Current Registered Agent o L. e mn

300 W. NORTH BLVD. DO NOT WRITE
LEESBURG, FL 34748 i?\i THQS SPAQ&

8. The above named enkly submits this statemen? for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent, L. . -

SIGNATURE S - - - o e

Spnatare, typed o prated name ol regrstered agent and 1le f appicabla (NOTE. Registared Agent signatuwe tequired when renstatag) vne . DATE . —
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PST '
NAME HOLLINGSWORTH, SUE LOOO0O0244 15 o
STAEEY ADDPESS | 1300 W. NORTH BOULEVARD O e/ -20000-013 150,00
GITY.ST-27 LEESBURG, FL 34748
TITLE
NAME
STREET ADDRESS
CIY-57-3P
NTiE
NAME

e RO NOT WRITE

N THIS SPACE

HAME
STAEET ADDRESS
City-s1-ap

TILE

NAME

STREET AODRESS
CiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CIiY-§T7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of lhe corparation or theyeceiver or rusiee empawered o execule this report as réquired by Chiapler 60T, Florida Statutes; and that my name appears in Slock 10 ar Block 11 if
changed, ar on an attactyuent with an addrgys, gitbrall other ke empgwered

SIGNATURE:Y

Sue Hollingsworth / 352-787-6966 "

E OF SIGHING CFFICEA OR DIRECTOR Date LCayims Phone ¥




