2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

5OCUTTENT # Pa8000108339 Feb 06,2004 08:00 AM
1. Encly Name Secretary of State
DIANE A, DAVIS, PA
Princigal Place of Business 7 Mading Address B l
7720 WASHINGTON ST TT20 WASHINGTON ST
SUITE 103 SUITE 103
PORT RICHEY FL 24668 PORT RICHEY FL 34868
e | NNIAAA
Suile, Apt. #, etc Surte, Apt &, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State "1 4. FEI Number Applied For_
) 59-3551048 Mot Apphcable
zp . Country Zp Country 5. Certificate of Swatus Desred Ei.gfq ‘f_;fecgtinnai
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name
'?#JOESWE?&{&STON STREET Strest Address (P.0. Bax Number is Not Acceptable)
SUITE 103
PORT RICHEY FL 34668 _
City F L Zip Cade

8. The above named entity submits this slaterent for the purpose of changing its registered offica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obkganons of registered agent,

SIGNATURE . . . o
Signature. typed or priniad name B registerad agent and tfe if applcable fNOTE. Regustered Agent signature reautred when renstating) DATE
]
FILE NOWLI! FEE I'To’ $150.00 9. Election Campatgn Finarcing $5.00 may Ba
After May 1, 2004 Feo will be $550.00 N Trust Fund Contribution. g Added to Fees
Maie Check Payable ic Florida Department of State -
10, bFFICEF?S AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Degete WIE T Change 1] Addition
NAME DAVIS, DIANE A NANE
STREET ADDRESS | 5446 MANATEE POINT DRIVE STREET ADDRESS
CTy-ST- 2P NEW PORT RICHEY FL 34652 B CITY-ST-21P o
TLE 7 Defete MLE [J Change 3 Addition
:::EiTAQDRESS :?wf ADDRESS U003 P47
FEET ADD 02/0604-60100-015 158,75
CITY-ST-21P B CITY-51. 2
THLE L3 Delese TILE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET AGURESS
CITY.ST- 218 CITY-SE-7P
TTLE 7 Datete RILE 1 Change [ Addition
NAME NAME
STRFET ADORESS SYREET ADDRESS
CITy-51. 2P CITY-ST-2P
T [ pelete g o Pichange  [J Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-5T-2P o Crre-St-z1p o
THLE [ Cesete TITLE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Clry-5v-2P Iy -S1-20P

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.0?$3){i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
af the corperation ar the receiver or lrustes empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 f
changed, or on an attachzfn with an address, with ali cther like empowered.

siGNATURE: ALt Gallpodd  Dinwed. Dawis ozga{c{/ﬁ‘/ (739319456

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING QFFICER OR DIHECTOR Dayune Phonae #




