2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSEOVENT # POB0000S3303 Jan 28, 2004 08:00 AM
1. Enity Narme Secretary of State
SUSANA T. DONAIRE, MDP.A.
Principal Place of Business Mailling Address
730 SE 5TH TERR. 730 SE 5TH TERR.
CRYSTAL RIVER FL 34429 . CRYSTAL RIVER FL 34429

Suite, Apt #, etc. - Suile. Apt #, etc MOORE CR2ED34 (11/03)

City & Stale ' - City & Stale 4. FEI Number Applied For__

- B 59-3546647 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Dested = gese.;esq l.f;g;;ticnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%N)SA éRsE-i-S I%SEAREA T Streel Address (P.0. Box Number is Not Acceplable)

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The above narmed entily submits s staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obigations of registerad agent.

SIGNATURE — " .
Signatura, typed or snnied name of regrstared agenl and itle ( applicable {NOTE Regislered Agent signaiwe required when teinstatng) DATE
"
FILE NOW!!! FEE I.S $150.00 . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : ) Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State -
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TLE [Change ] Addition
HAME DONAIRE, SUSANA T NAME y -
STREET ADDRESS | 730 SE 5TH TERR. STREET ABDRESS o f%ggg gg%ii{l%ézﬂl 3 150,00
CITY-57-ZIP CRYSTAL RIVER FL 34429 CITY-ST-2IP ! N -
TITLE Delete TIE ange ilion
] CIen [ Aadi

NAME HAME
STREET ADDRESS STREET ADDRESS
Siry-S1-2P CITY-ST-2IP
THLE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-IP CiTY-ST- 2P B
e O Deiee ITLE [ change [T Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY- 8- 2 Tt -51-1P _
TITLE ™ Cetete TITLE [T Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P Ry 5T 1P
TITLE O Detete THLE [ Changs  [[J Addition
NAME NAME
SYREET AODRESS SIREET ADORESS
CITY-§T- 2F CITv-§T- 2P

12. | hereby cerhify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.0753)(?}, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered ta exacute this report s required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmengwith an address, with all cthgr like empowered. 33:3 <z 4[

SIGNATURE: U 0 - v gD SUSANA T DonAlRE 4. "¢ 5

2 -]
“KICHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR s 1 . TJ fomg) L Daytma Phane #




