2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Apr 19,2004 8:00 am

DOCUMENT # P98000062624
et ecretary of State
19 EEEs
PAUL S. CARR, PA 04-19-2004 90394 016 150.00
Principal Place of Business Mailing Address
602 U.S. HIGHWAY 41 NORTH ‘ POST OFFICE BOX 965 . , -
RUSKIN FL 33570 " - RUSKIN FL 33570 ) ol T
ot oftie Rox G .
Suite, Apt. #, atc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Numger Applied For
v .g K;h N }‘\ " 59-3521004 Not Applicable
zp . Country ’j)lpg S '7 5 CouUnt§ 5. Ceriificate of Status Desired O gg'g?qlﬁ?;’ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt  *
S T o = e ——Em hem e [ Name ---= - e o S iy ="

gg;S,gAFHEEVE§941 NORTH ' Strest Address (P.C. Box Number is Not Acceptabig)
RUSKINFL 33570

. ’ City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or regisiered agent, or balh, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

(NOTE: Regstered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Detete e Pb B Changs [ Addttion
NAME CARR, PAUL S ESQ. . NAME C oy ?awl S . Ecq.
STREET ADDAESS | POST OFFICE BOX 965 N/A sracet anoRess | P g g+‘ Office 0x R 65
cmv-sT-2e - {RUSKIN FL 33570 CITY-ST-2IP Rye K‘ih; FL. 35775
TIE . O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TITLE 3 Delele TITLE OO change [ Addition |
CNAMEY — -teef TS - S - - - NAME : - PR -— S
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP I CITY-ST-2P
TIE O Delete T ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ip
TILE J peiete TILE {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ciry-st-2p
TME - [ elste TITLE [ Cnange [ Addition
NAME S NAME -
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Flerida Statutes. | further cetify that the information
indicated on this report or suppiemenial repoert is trug and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the regai ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atta ent with armaddy % all off like empowered.
o

d
) ‘ 1)
SIGNATURE: Pavl S Cow m/ H.j4.64 6us-193

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




