2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DOCUMENT # P29000017799 Feb 02, 2004 08:00 AM
1. Entiy N
riy ame Secretary of State
LYNDA GALLAHER, P.A,
Pringipal Place of Business Mailing Address
216 SUNNY ROAD 216 SUNNY ROAD
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2ZE034 (11/03) :
City & State City & State _ ... | & FEINumber Applied For
65-0907576 Not Applicable
Zp Country Zip Couniry 5. Certificate of Siatus Desired | ?ge'gesq&sg{;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

g‘IASLIéﬁ’:lEI% lﬁBIX%A Street Address (P.O, Box Number is Not Accehtable}

TAVERNIER FL 33070 — _

Cuty F L Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or prntad name of regisiarcd agent and iide il applcabie [MOTE ﬂegistered Agent sigralure required :.vhen rcr;slatuﬂg]” DATE
FILE NOW!! FEE IS $150.00 . ) ’ .
Atter May 1, 2004 Fee will be $550.00 . . e rone compon oy 3200 ey e
Make Check Payable o Flotida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelate THLE [ change [ Additicn
STREET ADDRESS | 216 SUNNY ROAD STREET ADDRESS 0204 }{} 4-g0151-001 150.00
ur-st-2P | TAVERNIER FL 33070 LTy~ $T- 7P A .
TiTLE [ oelee TITLE O change [ Additon
NAME. NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TIE [ etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e [ petete TITLE [} Change  £_§ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1IME ™ pelete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-ZiP CITY~-ST-21P
TILE 1 delete TIE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.0??3}(5), Florida Statutes. | further cextify that the information
indicated on this report or supplemental 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 corpaeration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otherfike empowered I
SIGNATURE: g%czﬁ%x, %W‘v /=30-6% __ 3p5- ¢s/-432(

R PRINTED NAME OF SIGNING GFF[CER CR DIRECTOR Tayime Phore ¥




