FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000025329 Secretary of State
‘MS‘E?:\’;&TEC 05-24-2004 90004 027 ***150.00
Principal Place of Business Mailing Address
4234 FRANCIS ANN COURT POST OFFICE BOX 847 VIUJJY LY
ZELLWOOD, FL 32798 ZELLWOOD, FL 32798
i T O T
63 Yontowee Bu. | o33t pntoie e A
Su:te;’ Apt #ec. Suite Apt #, etc. 05212004 Chg-P CR2E034 (10/03)
City& State / & State W 4, FEI Number Applied For
59-3571179 Not Applicable
Zlif ; b Splntry j 2773 5. Certificate of Status Desired O ?g g;‘sq :lf:c"m"al

— -6.-Name AddnuoiCummRaglshmdApnt_ [UURE!

of New Registered Agent_______.. . _

Nama

MITCHELL, RAYMOND

4234 FRANCIS ANN COURT . Street Address (P.O, Box Number is Not Acceptable)
ZELLWOOD, FL 32798°

City FL [ Zip Code

_ 8. The above named entity submifs 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 obiigation; registered agent. -
DN A het/ e/ %) Ps

typed or printsd name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

" FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Feos corporation did not receive the prior nofice.
10q"--‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P - {J Detete e (P [Betige [ Additon
NAME MITCHELL, RAYMOND NAME
STREET ADDRESS | P, O. BOX 484 STREET ADDRESS 233 2/
CY-ST-28F ZELLWOOD, FL 32798 CIv-ST-2P
TmE [ Detete TITLE / : Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-ST-2P CITy-51-2P
TILE [ Dekete TME [ Chonge [ Addition
NAME NAME
~ STREET ADORESS - s s e L e . STREET ADDRESS ) .
CITY-$7-2P CIyY-g1-2P - -
TLE O petete TMLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2P CITY-S1-2P
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2P . . CIY-ST-2IP
TLE : ) 1 peete TIMLE [0 change [T Additien
NAME NAME :
STREETADDRESS | . . o, , .. . . STREET ADDRESS
em-stme Lo, oL, L : CIY-ST-2P

12 | hereb‘/ certily that the information supplled with thig filin g does not qualify for the exemption stated in Saction 119.07(3)(i); Florida Statutes: | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officar or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama in Block 10 r Block 11 |f

changed, or on an attachmant with an address, with all other like empowered. apped 7
SIGNATURE: _#daimad V. TN Ll bet? £ ) Jok'&/ ( -SZ// ¢332-°z,°z7




