2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02, 2004 08:00 AM

P[ggNLaijYIENT # P98000097352 Secretary Of State

LAVERNE MARTINCIC, P.A.

Princlpal Plage of Businass Mailing Address o

106 ROBLE LANE 706 ROBLE LANE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01122004 No Chg-P CHZEQ34 (10/03)}

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
59-3543401 Not Applicable

5. Cerlificate of Status Desired [ ?g-giﬁf:;“"”a‘

§. Name and Address of Current Registered Agent

o8 ROBLE LANE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its fegistered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - o= — —
Sighature, typed or printad name of registarad ogent and ttte i appiicable. {NOTE Registered Agen signature required whan refnslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wifl Ee $550.00 Trust Fund Gentribution. [0 Added!toFeas

10. OFFICERS AND DIRECTORS I ) o

TIOLE 5]
NAME MARTINCIC, LAVERNE
STREET ADDRESS | 106 ROBLE LANE .

i BﬂDgH

-
cmy-s1-2¢ | ORMOND BEACH, FL 32174 A ‘ 0240408~ ij%%%—r-ij 10 150,00
TITLE D ‘ )
NAME WARD, LAURAL M

STREET ADDRESS | 551 SANDY QAKS BLVD
CIyY-§1-2p ORMOND BEACH, FL 32174

TITLE
NAME

cvarar DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZiP

TITLE

NAME

STREEY ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptien stated in Sectﬁﬁﬁb?@)(i), Florlda Statutes. | further certify that the infarmation
indicated on this repert ar supplemental regort is true and accurate and that my signatare shall have the same legal effect as if made under path, that | am an officer or director
of the carparatien er the receiver ar tiustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachment with an adeiress, with all other like empowered. _
- - /
- -7
/'2,&0 ) / o cf
Dote ) i

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR U

SIGNATURE: _ A7 i e T2 Cdndce pes.




