2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entty Name ' Secretary of State

EUTSENE H. COBAUGH, P.A.

Principat Place of Busingss Mailing Address

7154 £E. TROPICAL WAY , 7154 E. TROPICAL WAY

PLANTATION FL 33317 PLANTATION FL 33317

e AL GO IR AR
Suite. Api. #, elc. Suite, Apl. #, elc, . MOORE CRPEQ34 {11/03)
City & State City & State 4. FE Number ! [Appled For

o . ) 65-0860857 Mot Appiicable
2p Gourtry 4n Couniny 5. Certificals of Status Oeswed 3 §8-75 Additional
ee Required

6. Name and Address of Current Regisiered Agent 7. Kame _a}u] Address of New Registered Agent

Name

??S%AEU %—HR’OEPLEIE AE:_\] \Ef\l’ﬁ‘( Street Address (P.0. Box Number 18 Not Acceptabie) —

PLANTATION FL 33317 e

City ' FL } Zio Cote

8. The above named entity submits ts statemens for the purpose of changng its registered office or registered agent, or both, in the State of Flonda. { am famifiar with, and accept
the obligatons of regrsterad agent.

SIGNATURE -
Swnature e o proted rame of regrsterad agont and s if apatcalts (NOTE Registerea Agen sigraise raoutred when ioinsiatrg) DATE
FILE NOWI! FEE I_S $150,00 9. Flection Gampafn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 3 AddedinFees
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
T PSD 3 potere HILE O Charge 5 Addition
HAME COBAUGH, EUGENE H NAME UODOO0Ra7 o7
SIRZET AOORESS [ 7154 E. TROPICAL WAY STREET ADDRESS 02709/ 08-20059-015 180, i
ITY-ST- 2 PLANTATION FL 33317 CITY-§1. 289
e 3 Detete TITLE [JCrange [ Addition
NAME § e
STREFT AOURESS STREET ADDRESS
CY-ST- 2P C¥-ST. 7P
T 3 Detete TIE DChange [ Addiben
HARE HNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ey -5T-11P
TRLE [ pelete THLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51.2P VY-S [P .
it [ pelete e [ change ] Addition
NAME, HAME
STRECT ADDRESS STREET ADDRESS
CEy-51-2P GITY-ST- BP )
T 3 peite TIE D change £ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
oTy-81-2P £ITY-ST-21P

12. { heteby certify that the infarmation supplied with this Biing does not quatly for the exemphion stated in Section 113.07(3)(1, Forida Stetutes. { further cerbly that the information
wndicated on this repoer or supplemental report is true and accurate and that my signature shall hrave the same legal effect as if made under path; that | am an officer or ditegior
aof the corporation or the recener or trustes empowered to execute this report s required By Chapter 607, Florida Statutes; and that my narme appeass in Block 10 or Black 114
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ £cgans IVery/ Y _

SIGNNTIRE ARD TPPED OR PRINTED BAME OF SIGHNG ORFICER OR DiRECTOR Daylme Prang #




