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2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

c T # P98000065914 e g |
FILED
_ .; O UL -7 PH 1D
SR
————————— [
S o Lo LT L | 07012004 NoChg-P  CR2E034 (10/03)
DO NOT WR'TEIN THIS SPACE o [Ta Fo rember Appied For
i K e : T 59-3530644 Not Applicable
s . o 5: oo o k R s - ‘ 5. Certificate of Status Desired O §986'Z95q::f:;ﬁ°"3|

6. Name a.r;d Address of Current Registered Agent

ey DO NOT WRITE
TALLAHASSEE, FL 32308 | L 'N TH'S SPACE : :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g

Signature, typed or printed name of registered agent and titte ! appliicabla. (NOTE: Registerad Agant signatura required when reinslating) DATE
FILE NOWTIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFass corporation did not receive the prior notice.
r
10. ‘ OFFICERS AND DIRECTORS | _ L
TITLE P { : C L e e
NAME JACOBS, SHARON : )

STREET ADDRESS | 3076 BELL GROVE
CITY-§T-2IP TALLAHASSEE, FL. 32308

TITLE , ‘ , . S V . V .
e ? T NDOOSSss3320 L
ol IR | L rEATa—-01005--003  #150.00
CIrY-ST-2P . e p T A .

Tine ) : :

NAME »

oo | DO NOT WRITE

NAME
STREET ADDAESS v
CITY-ST-2P

TILE
RAME
STREET ADDRESS
CITY-5T-2IF “

TIME
NAME . :
STREET ADDRESS NI , . v
Cy-ST-2P : . e

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuratg and that my signature shall have tha sama legal effact as if made under oath; that | am an officer or director

of the corperation or the receivegr try§tes empowered 1o executd this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment ddress, with all other likefemp ;d/_'/ﬁ./

7-4-0f

SIGBATURE AND TYPED OR PRINTED NAME nfﬁmny OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: /




