. ...2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ FILED . .

DOCUMENT # P98000086361 Feb 26, 2004 08:00 AM
1. Entity Name S r tar f St t
ROBERT W. MAYS, PA ccretary ol state
Principal Place of Business Ma_ili-nE ;.dd—re_ss .
7258 CHARMWOOD DR 725 CHARMWOOD DR
5T AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
s s {|[[[NW AL
Sute, Apt. 4, ets. Suize, Apt #, etc, MOORE CR2ZE034 (1 -”{)3) ’ ’
City & State City&Stats | 4. FEI Number o ) Applied Far
) ] 59-3548662 RotAapioabis
Zo Country Zip Couniry 5. Certificate of Status Desired 3 gg‘g?q Lf}s:éﬁma}
6. Name and Address of Current Registered Agent *L ] 7. Nambhi't&idcfr_is’_s?ﬁdeﬁ Registered Agent T T
Name T
|7-‘|?{\ /IE&LL’I\SI:EHRTI? LSETSREE"I'-R Strest Address (P.0. Box Number is Mo} Acceptable) -
ST AUGUSTINE FL 32085
Chy FL l Zp Code

8. The above narmed entily submis fhis statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent. . . B .

SIGNATURE _ — _ — e

Signatura, typed of prAled nama of registarad agent and fie if applicable " [NOTE Regstered Agent sigratre requied when remstatng) DATE
FILE NOW!!! FEE IS $150,00 - . - o, -
. Dabedb AR it Pt SRR 9. Electi Finay
After May 1, 2004 Feg will bé §550.007 "% eotion Campaign Financing | $5.00 May B
- . e Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES T OFFICERS AND DIRECTORS [N 11
TME PVST ] Delete TLE . [ Change T[] Acdition
NAME MAYS, ROBERT W NAME LOOOONCERESR
STREETADDAESS | 7256 CHARMWOOD DR STREET ADDRESS (2404800253018 150,00
GiTY-ST-2P ST AUGUSTINE FL 32086 EITY-5T. 2P
THE D 1 pelete T e T I‘_'] Change ] Addition
MAME MAYS, ROBERT W ’ NAME
STREET ADDRESS | 725 CHARMWOOD DR STREET ADDAESS
CiTY-S7-2P ST AUGUSTINE FL 32086 . _ CITY-ST-2IP
TME © [OoDeete THLE T  Ochage - [ Addiien
HAME NAME
STREET ADDRESS STREET AGDAESS
CHTY-$1-2P CITY-5T-21P
me " Ooeee | § e ' o T [ change ] Addilion
HAME NANE
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IF
TILE  [Coeste  f me S I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P
TILE 3 Detete TITLE g Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST- 2P

iith)th}srfil'iﬁgkaae‘s-fict?:iua{ify for the exemption stated in Section 119.07(3)), Florida Statutes. | further éertify that the information
is true and accuirate and that my signature shall have the same legal eifect as if made under oath; that | am an affiger or director
powerad to execute this report as required by Chapter 807, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if

gS )\ with all other like empowered. ) ) ;
") "‘:a»‘?b r\:‘/\a‘-{g 2'52[,\@-} c‘iu‘ﬁ’-"‘(ﬁ“l—-.\/gﬂz_

12. | hereby certify that the information suppli
ingicated on this report or supplemanial 1
of the cerporation or the receiver Hrjfust
changed, or on aratachment will-erers

SIGNATURE:

T

SIGNATURE AND TYPED OR PRT‘[’ED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phana #



