2004 FOR PROFIT conponAﬂdﬁ FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # Pea000088937 ecretary of State
LA::;STJWCABINETS NG 04-07-2004 90040 031 ***150.00
" Principai Place of Business Mailing Address
gss:'SN.HWH S SEgSN.HWYI JYUL DLl
VERO BEACH FL 32967 VERO BEACH FL 32067 o
TS v A
4575 . 1S Huy A | us7s Nops Hoy 4
Suite, Apt. #, etc. Suite, Apt. #. elg. MOORE CR2E034 (1 1',03)
City & State . . City & State 4, FE) Number Applied For
VEpS Rercn Bl VERD REACN H 3067 59-3566804 Not Appicasle
Zi Count Zip Country » . 8.75 it
i&%‘,—) Ir\‘;g{ah s 4?)% o) 1 Eu! ‘:Cum e 5. Certificate of Status Desired c ?ee Req;g’dﬂ‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.= P . e - - .| Name:- - et i - . e .. — o
%%Tf‘%q!'cn-‘gx A Street Address {P.C. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL Zip Code

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
Signatura. typed or prnted name of registered agenl and titie f applicable. {NGTE: Registerad Agent signaiure ragurad when raingtating) DATE
9. Election Campatign Financing $5.00 MayBe
at Trust Fund Centribution. 3 Added fo Fees.
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D [ Detete TILE [1Change £ Addition
NAME WATSON, REX A NAME
STREET ADDRESS [ 155 41ST CT STREET ADDAESS
CIry-S7-21P VERC BEACH FL 32068 CITY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST- 2P
TALE [ Delete TITLE {Jchange [ Addition
NAME . — - P - - HAME . — - - - - - R —_— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIP
TITLE [J Delete TLE 1 Change  J Addition
HAME NAME :
STAEET ADDAESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-2IP
TIMLE ] Delete TITLE [Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TmLE ' [ petete TITLE [ Changs [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trusleg empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
H-504  779-794-9940

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #




