8]

SIGNATURE
typed or printad name of registered agens endl e § apphoable. {NCTE: Agent s recquired ing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFCERS AND DIRECTORS 1. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE e [ pelete TME . MChanqe [ Addition
NAME (@MI\RYE NAME FARNHRM, NTARY E-
STREET ADDRESS | 1651 SAND KEY ESTATES CT., UNIT 68 STREET ADDRESS g, g . MispEED
CITY-S7-2P CLEARWATER, FL 33787 GITY-ST-2P
TLE [ Detete TINLE Cichange  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TIE 1 petete ‘ TILE [1Change [ Addition
RAME ) _ NAME
[ — _mmm e PP N e e S — o~ STREETADDRES B R - e . - - e — . e i
CITY-51-2I CiTY-ST-29
E £ pelee me [l Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . Ciry-51-2P
TILE 73 pelete TE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-St-7p GITY-S7-ZP
TLE ' {7 Datete e Clchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-SF-2P CITY-ST-2P

5 FILED
O PO ANNUAL REPORT T 0 Apr 08, 2004 8:00 am

DOCUMENT # P99000018553 ecretary of State
MARY E EARNHAM. PA 04-08-2004 90035 003 ***150.00
Principal Place of Business Mailing Address
1651 SAND KEY ESTATES CT., UNIT 68 1651 SAND KEY ESTATES CT., UNIT 68
CLEARWATER, FL 33767 CLEARWATER, FL 33767
e S 0 A 0 A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3562218 : Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ f:gfq L‘:"r:d“""“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
re cedige = e — i - me o - - N E Name . .. . . ol e e e .

FARNHAM, MARY E -
1651 SAND KEY ESTATES CT., UNIT 68 Sireet Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33767

“{? City FL I Zip Code

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)0), Floricfa Statutes. | further certify that the inforrnation
. indicated an this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under gath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empawered.

P29~
SIGNATURE: owﬁpfwsmmm OFFICER OR RRECTOR e ms} mﬂg:f’: am

TNINEG By FRRAHAN] | PRES/0EST



