2004_FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L | FILED

1, Cotity Name Secretary of State
KEITH A. WARSHOFSKY, P.A.
Pnncipat Place of Business l ~ o _Mailiné Adcress 7
4100 W KENNEDY BLVD 4100 W KENNEDY BLVD
SUITE 327 ) SUITE 327
TAMPA FL 33609 TAMPA FL 33808
us us
s emsms [
Sulte, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & Staie — City & State 4, FE! Numbe; App%;ed F;:T ]
N o 59-3557555 Mot Appiicabie
Zip Country & Couniry 5. Certificate af Status Desired [ Ee%gi {f}‘rﬁ;ﬁ"”a’
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent — -
Name
ﬁ%gs\ﬂ?(isl\dKNYE'g\g gﬁ\’% Streat Address (P.O. Box Numbér is Not Accep;fable) ]
SUITE 327 ' ' —— ===
TAMPA FL 33609

City FL i Tip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the obiligations of registered agent.

SIGNATURE ——ame . - = IR CRYa it i
Eignawre, typed of printed name of regwiered agent and iile § applicabie, (NOTE Registered Agenf sgralue requred when reinslating) DAYE
i :
FILE NOWIL FEE !."‘Ei $150.00 . 9. Flection Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will hE.!. $_55E_l.90 . Trust Fundg Coniriution. | Added ta Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _.. I 1. ADDITIONS JCHANGES TO OFFICERS ANC DIRECTORS IN #1
e PSD O Detee I e [Jcharge L] Adcition
HAME WARSHOFSKY, KEITH A NAME LONORDOTERaS ’ .
STREET ADDRESS [4100 W KENNEDY BLVD #327 STREET ADBRESS R 33?34‘8{1034"{325 8o -
ory-ST-2¢ | TAMPA FL 33609 - _ _ ) CITY-ST- 27 .
e O3 Detete niLE {J Change [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
GiTy -ST-2P o CITY-ST-2P ) o
HILE 1 Detete TLE 3 Change T[] Addition
NAME l NAME
STREET AQDRESS STREET ADDRESS
CIFy- 57219 ] o N CiTy-ST-2P )
TIRE 3 Defete TITLE T Change [ Addition
NAME HAME
STREET ADBRESS STREET ADOIRESS
CITY-ST- 1P CITY-ST-2P ) o
HILE [ Delate § s Clchange T3 Addition
NAME NEME
STREEY ADDRESS STREET ADORESS
QY55 1P o Ty ST 2P )
e 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlify that the information supphiad with this filing does not qualify for the exemption stated in Sestion 1 19,07&3}{0, Florida Statutes. | further certify that the information
indicatect on this report o7 supplemental report is rue and accurate and that my signature shall havs the same fegal effect as if made under oath; that | am an officer or director
of the corgporation or the recel trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11if

changed, or on an altachmep? wijh an addross, with all other like empowered.
SIGNATURE:  2-6-oM 85-636-8886
NATURE AND TYPED o?{amrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Dovma Phare &




