2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
i .

1 oy Name Secretary of State
JAMES B. BEACH, P.A.
Principal Place of Business - Mailing Address
424 CENTRAL AVE, SUITE 702 424 CENTRAL AVE, SUITE 702
57 PETERSBURG FL 33701 ST PETERSBURG FL 33701
T e ||| RGN
Suie, Apt. #, alc Suite, Apt #, slc. MOORE CREED34 (11/03) -
Crty & Stz City & Stte ' = 4. FEI Number . Apphad Fat
59-284?_?’2 Mot Applicable
Zp Couniry & Country 8. Certificate of Staws Deswed [ i_si-gfq lﬁf:;“""a‘
6. Mame and Address of Current Reglistered Agert . 7. Hame and Address of Mew Registered Agent
Name
32&4&. gEN#ﬁE%\\?E SUITE 702 Street Address (F O, Box Number is Not Accertabiel B
¢4
ST PETERSBURG FL 33701 - =
City T FL } Zip Cots

B. The above named entity subrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorda, { am familiar with, and accept
the cbkgauons of registered agent.

SIGNATURE i "2 { -6

Signakre. vped ar pravad name of sagstered agent 803 o f applicable (NOTE. Rogestsred Agent Signat s required whion iminsiaang’ DATE
FILE NOW!!! FEE IS $150.00 . )
! . 8. Ejection Campaign Financi)
After May 1, 2004 Fee will be $550.00 Tr:s;Fund Ccfnﬁ?bution.m " ] ﬁdﬁeo“éi‘;f ¢

fAake Check Payable to Figrida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES T0 OFFICERS AND DIRECTORG 1N 11
HIE PVST [ Detete THiLE TiChange [ Addition
HAME BEACH, JAMES D HEANE i 72
STAEET A00RESS | 424 CENTRAL AVE, SUITE 702 STREET ADDRESS 3 fgggégggégggiﬂﬁ" 150,00
om-stzP |ST PETERSBURG FL 33701 CiTY-57-2F FED = - - .
TTLE D 1 Detete 1A 3 ohange T Adaitlion
HEAME BEACH, JAMES D RAME
STREET ABDRESS | 424 CEMTRAL AVE, SUITE 702 STREET ADORESS
Ty -S1-71P ST PETERSBURG FL 33701 CARY-ST- 1P ~ o
TTE 3 Delate f [ cuange ] Adadion
HAME BAME
STAFET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-SY- 4P
TIRE 3 Delete TTE {Change 3 Addition
NAME NAME
STREET ADDARESS STRECT ADGRESS
CITY-ST- 280 . CHY-51- 3 o
TIRE [ petete TRE [ Change [ Addition
HAME NAME
STREE ADDRESS STAEET ADTRESS
oaY-51-29 Ciy- $Y- 2P
TLE 1 petee THLE I thange [ Additioa
NAME HAME
STAEET ADDRESS STREET ADORESS
CiTY-3T- P ) €ITy-51-2P _
12. { hareby c.erti% that the information supplied with this fifing does not qualify for the exemprion steted in Section 112.07{3)(}), Florida Slatutes. | further cerdfy that the infarmation

indicated on this report o supplementatrapor is true and accurate and thal my signature shall have the same jegal effoct as if made under oath; that | am an officer ¢f director

of the curporahon 61 the racguERD gempowered tc execlite this repart as required by Chapler 807, Florida Statulas, and that my name appears in Biock 10 or Biock 11 if

changed, or on an atachrpé & adghress, w3l other like empowerad. . :

SIGNATURE:

=" D fepcie—  PRET. =209 (7271395 2873

> ' 5
o R IR TV O BRINTEDS NAME OF SIENIHG BrHCER OR DIRECTOR Davema Phorg #




