2004 FOR PROFIT CORPORATION o N -
ANNUAL REPORT (AR) -

DOCUMENT # P98000052212 s _
1. Entity Narme B . F l !._ E_ D

Principal Place of Business Mailing Address ‘ . SECRETANT 1F AGE

7090 N. ATLANTIC AVENUE 7090 N. ATLANTIC AVENUE _ : TALLAHASG 1.9 ¢ 0lgiDA

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

0slo4/o4-Go )17 0) EIS8TE

g

. 1
2. Principal Place of Business 3. Mailing Addrass H"]’"H‘I’lm Imnﬂ" m lﬂ
Sulte, Apt. £, etc. : Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3515871 Not Applicable
Zip ?nuniry Zip Couniry 5. Certificate of Staws Desied ) gg.;fqu I:Sac:;lional
6. Neme an‘d Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
- — e e - - . Nam b
REED. SUEE ? Chc\rlo'Ht . _PO'H‘er
7090 'N. ATLANTIC AVENUE Strest Address (P.Q. Box Number is Not Acesplatye] .
CAPE CANAVERAL FL 32920 G040 N Atlastic Ave
@  Cope Conavera ) FL | 8%,

8. The above ramed entity submits this statement for the purpose of changing its registered ollice or registered agent, o both, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE ' ‘ // 6 %’ LY - D27 o «

Signatura, lypeq or prenisd name of regisiened agent anct 1itke f appheable. (NCOTE: Regisiered Agent signatire required when :ensianng) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AN( DIRECTORS IN 11

3 Detete TmE [Gonange 3 Aadition
HAME REED, SUEE NAME
STREEY ADDRESS | 7080 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST- 2P CAPE CANAVERAL FL 32920 CITY-S1- 7P
e P (1 Delete TLE ¥ change (3 Addilion
A POTTER, CHARLOTTE NAE Charl O—HE f. Votter
STREET ADDRESS | 127 W. VOLUSIA LANE , STREET ADDRESS Same address
cry-st-z20 - COCOA BEACH FL 32931 Civy-s1-2F
TILE : [ vetete TILE O change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S5T-2P
TIIE : [ Detete } Bus (I ctange [ Addition
HAME NAME '
STREET ADDRESS . STREET ADGRESS
GITY-ST-2P CITY-ST-2IF .
e ’ () peiete TLE O] Change [ Aditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CltY-5T- 21 CITy-S1-2P
TILE ‘ [ Detete e 3 change {3 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CrY - 8T-21P . CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the axempiion statad in Section 1 19.075‘[3)6). Florida Siatutes: | further certify that the information
indicated on this roport or supplemental report is true and accurate and thal my signature shall have the same kegal effect as it magle under oath: that | am an cfficer or director
ol the corporation cr the recaiver or trusiee empowered to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 22 artodtt— /. f Ex Pres. g2 0L (}4’)754"4&/9:

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER GR DARECTOR ?/nlm Phona ¥




