2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED .

DOCUMENT # P99000040552 Feb 06, 2004 08:00 AM
1. Enuly Name .ﬁg f S R
ecretary of State
JEFFREY M. BYRD, P.A.
Prncipat Place of Busingss - Mailing Addrass
801 NORTH MAGNOLIA AVENUE 801 NORTH MAGNOLIA AVENUE
SUITE 405 SUITE 405 -
ORLANDO FL 32803 CRLANDO FL 32803
Suite, Apt. #, elc. l Suite. Apt, #, etc, - — MOORE CR2E034 (11/03) N
City & State Cuy & State - | 4 FEI Number 7 A;::nl‘led For
59-3576964 . | |Not Applicatie
Zp Couriry Zip Counuy 5. Certificate of Status Desired O gi'g?q L‘;?{;’;}i“f‘al )
6. Name and Address of Current Registered Agén{ — X 7. Name and Address of New Registered Agent —
Narme
gg‘?%dlgﬁglﬁ;\{ﬁtlﬂ\louﬁ\ AVENUE Street Address {P.O. Box Number is Not Acceptable) T

SUITE 405 —=

ORLANDO FI. 32803 ] .
City FL ‘ Zip Code

B. The above named entity sUDmiLs this statement for the purpese of changing its registered ofiice or registered agent, o7 both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Sgnauie Yred o proted name ol re;\s&eredm an-rs tite ¥ applicabls NOTE Re;saied Agent sigRawre teguired when 1ENSENg) ) DATE
At ; - o
Aﬂ::'iﬁEaN? ps ';EeE v:rﬁlilsgf;gg 00 9. Eiection Campaign Financing $5.00 May Be
) ¥ 1 - T T Trust Fund Contribution, | Added {0 Fees
f#ake Check Payable to Florida Department of Statl_a
10. OFFICERS AND DIRECTCRS | IEER ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
FLE D O Dalete TIILE [ change [ Addition
HAME BYRD, JEFFREY M NAME
STREET ADDRESS | 801 NOATH MAGNOLIA AVENUE, SUITE 405 STREET ADDRESS 0 ,»ggggg%ggggiﬂ 15 150 Bﬂ
CATY-51- 2P ORLANDO Fl. 32803 ) o yuwste bk Bk o
WILE CJ Detete TIE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-51- 29 CITY -ST-IF
TLE 3 pelete TWLE CJchange [ Acdition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P B
mime [ Delete e {7 Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2P
TMLE O cefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP _ Cry-SI-2P
e Ld pelete TINE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREEY AQDRESS
CITY-ST-2IP ClITY-ST-2IF o

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the recever or frustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an pdgress, with all other like empgilered, .
SIGNATURE: 3 / % / o4 ZO‘;:“?3' 32

G SFFICER OR DIAECTOR




