FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
- VIENT # P99000029183 ' : - 03-03-2004 90021 034 ***150.00

i :r’i'r':‘.fui.)ai;F‘lacc of Business Mailing Address 5 4 U 1 4 5 B G

6334 PARSON BROWN DRIVE 6334 PARSON BROWN DRIVE

ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, elc. : Suite, Apt. #, stc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3569079 Not Applicable
“ip Country Zip Country 5. Certificals of Status Desired W $a'75 A_dditionai
P ) P e . e e e e = — = . . Fes.Reguired__ ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOUST, KATHLEEN M :
17 S. ORLANDC AVENUE : Straat Address {P.C. Box Number is Not Acceplable)
KISSIMMEE, FL 34741

City FL l Zip Code

8. The abovq_g',L e 2ntity submils this stalemeni for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the oblig—;..’ﬂ.-;g} ugistered agent.

Ly i
SIGNATURE
- - Sinnature, lyped or primed nama of registered agent and titke if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o
3 " FILE 3’-’ M FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
Aftor May’, . 2004 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
Y] ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Dalele TITLE 1 Crange [ Addiiion
? « _'RING, DIANE NAME
2744 PARSON BROWN DRIVE . STREET ADDRESS
oSt TGFI_ANDO, FL 32819 CITY-ST-21P
TME j_' - VPD O Detete TITLE [ Changa . [ Addition
NAME "( HERRING, ROBERT NAME
STREET A‘{j\f 6334 PARSON BROWN DRIVE STREET ADDRESS
om-s1-_ 4 | ORLANDO, FL 32819 ciTy-57-7P
' o j L Clpeee _ J e e (3 Chaage_ [ Adftion
R e T e Dacs —mE ——ra a— s -
STREET ADDRESS
CITY-S1-2iP
7 Delete TITLE O change  J Adition
NAME
$TREET ADDRESS
omy-§7-2R7 © | 5ITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-2IP
TIMLE O oelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is trus 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 corpoeration or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with-gn ress, with gl other like empowered.
SIGNATURE: w X *?f/mm _ /=252 ¢ Yor- 703 Jap2

SIGNATURE AND TYPED OR PRINTED Date Daytime Fhore #




