2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # P98000099643

1. Eniity Name
BARRINGER, NELSON & HOLMES, P.A,

Secretary of State

Principal Place of Business Mailing Addrass

1170 DRUID CIRCLE 1110 DRUID CIRCLE
LAKE WALES, L 33853 LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

TN

AT

01072004  No Chg-P CR2ED34 (10/03)

4. FEl Number B ) Appllsd For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ $3 -75 Additional

6. Name and Address of Current Registered Agent

HOLMES, DAVID L
221 S LAKE HOWARD DR
WINTER HAVEN, FL 33880-2469

Fea Required

DO NOT WRITE
IN THIS SPACE

-

oy v S A ]

8. The above named enfity submlls this siatamant for the purpose of changlng ns reglstered office o reglslered agent, or bath, in the Stale of Florida, | am familiar w:th and accept

the ohllgalzonshfr},»s?(ed ent.
+
SIGNATURE ! 6 oo

Signature, tyosd o prinled name of regrstered agert and tithe it applicable.

{NOTE. Regislered Agent signatura required when reinstaling) . . e WDATE - - eem

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.DD

v

9, Election Campeaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Feiats

10. — OFFICERS AND DIREGTORS I

TTE D
RAME HOLMES, DAVID L
STREETADDRESS | 221 § LAKE HOWARD DR

omr-s7-2¢ | WINTER HAVEN, FL 338802469 -

THLE v
NAME NELSON, JAMES A
STREET ADDRESS | 5412 TIMBERLANE RD,

CITY-57-2P LAKE WALES, FL 33853 P C

TINE

NAME

STREET ADDRESS
ory-§T-2P

TRE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

ThLE

NANE

STREET ADDRESS
CITy-§1-2ZP

smem it e gk o tlerSibl s i

ST INmNOEnA408
02/ 1S08-R0018-001 150,00

DO NOT WRITE

IN THIS SPACE

A o ‘.w

12, ) hereby certil g‘ fy that tha infermation supplued with this iling doas not qualify for the exemptlon stated in Section 119, 07{3)(1). F‘Ionda Slahl!es l furthef csrufy that the Informatton
is raport or suppfemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or diractor
of the corporation of the receiver or rusiee empowsred to execute this repor! as raquired by Chapter 607, Florida Statutes and that my name appears in Blogk 10 or Block 11 if

indicated on i

changed, or on an attachmeant wnth an addrsss with all other like smgowsr

SIGNATURE: =""*

S!GN.A'I'URE AND TTPED OR PRINTED NAME OF SIGNING OFFICER oR DIFIECTC'H

(J Date R -




