2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Enny tame Secretary of State

SUSAN M, ZWIESLER, P.A,

Prncipat Place of Business ‘ Mailing Addregsh -

115 5. NEWPORT AVE 115 S. NEWPORT AVE

TAMPA FL 33606 . TAMPA FL 33606

R . IR
Sure. Apt. ¥, elc. — Sunte, Apt. #, etc. ' MOORE CR2E034 (11/03)
Ty & Stte Cily & Sals 3. 751 Number . Apphed For

= . . ,5 g _355?_6_15 Not dpnhcable

Ip Couniry ap Countey 5. Certficate of Status Desired | geae.geS q{g?:éﬁ"”al

6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Hame

12%!%81&%%8%?31\%5 Swaet Address (PO, Bax Mumber 5 Mot Acce;)—table}

TAMPA FL 33608 = =

City — FL ' Zip Co‘de_

B. The above named entity submits s statement for the purpose of changing is registered office or registered agent, or both, in the State of Flanda, | am familiar wih, and accept
the chhgatons of registered agent.

v

SIGNATURE ___e>webn — {0V, 2usnga o N . : o -~

Segnature tpad of printed name of ragasterad agMi”@ # Aprhiatie. {MOTE. Regimiaved Agent sqgr requred whon ri @ . Balt

FILE NOW{l! FEE IS $150.00 . )

After May 1, 2004 Fee will be $55000 T Tt fona compion Y O Sty Be
Make Check Payabie to Florida Department of State
10. OFFIOERS AND DIRECTORS .. 11 ADDITIONS/CHANGES TO CIFICERS AND DIRECTORG IN 17
TE C [ pelete it 3 Change [ Addition
NAME ZWIESLER, SUSAN M HAME HOoDOniAaat
STREET ADERESS [ 115 S, NEWPCRT AVE STREEY ADBRESS 01/ 2l [}q_gg'gﬂ::;__ﬂ T 150, 0
o -st-If I TAMPA FL 33608 . J OITy -ST- 2% o
TTeE 3 pelee fIRE T Change [} Addition
HAME MAME
STREFE ADDRESS STREET ADDRESS
o728 CTY-37-2F .
TnE 1 Detete s {3Change [ Addifiea
NAME NAME
STAECT ADBALSS SIREET ADDRESS
BTY-$T-2P ) CTY-ST- P
TIig 3 Deleie TME ] Change T additien
HAME NAME
STREET ADDRESS STREET ABDAESS
oy 8729 iTY-ST-2IP B
TRLE 1] petese iLE [JChange 7 Addition
NAME NARE
STREET ADORESS STREET ADDRESS
£ETY -5T-2P o CiFY-8T-2P ) L
™E 2 peigle . i T Crange T3 Addition
RAME NAME
STREET ADDRESS STREET ADIRESS
GITY-8T- 21 __§ ot B

12. | hereby cer:i{K that the information supplied with this filing does not gualify tor the exemption staled in Section 1 19.07%3}{'»), Florida Stalutes. | funther senify that the information
indicated on this report or supplementat repori is true and ascurate and that my signaiure shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it
changed, or on an atlachment with an address, with ali cther ke empowerad.

SIGNATURE: __ wo— (N . Rueeld Haxle3 (31 ASP-YUST]

SIGNATURE AND TYPED OR PRINTED NAWETY SIGNING OFFICER OR DIRECTOR Davtene Phong 4




