2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

| P99000052723
;.(I%I;?SN?"T'HREDZ, INC.

Secretary of State

02-26-2004 90009 046 ***150.00

Principal Place of Business Mailing Address

6203-C W SAND LAKE ROAD

ORLANDO, FL 32813 ORLANDO, AL 32819

6203-C W SAND LAKE ROAD

2. Principal Place of Business 3. Mailing Address

IR GAHAR I R A

Suite, Apt. ¥, etc. Suite. Apt. 4. etc.

JOSEPHS, KURT A
ORLANDO, FL. 32811

"["4403 VINELAKDDRD'STEB-12 =~ = -~ -+ - - - ‘ez

01132004
City & State City & State 4. FEI Number Applied For
59-3581881 Not Applicable
Zp Country ap Couniry & Cenficaicof Stas Desied ~ []  36-79
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0..Box Number is Not Acceptable)

—— e = ———

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signaturs, typed or prited narme of registared egent and title f appicatie.

(MOTE: Regpatered Agent

egured when J) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
LT PSTD O elete TNE O changs [ Addition
NAME JOSEPHS, KURT A NAME

STREET ADGRESS | 6203-C W SAND LAKE ROAD STREET ADDRESS

CmY-57-21° ORLANDO, FL. 32819 CITY-87-2P

TLE VP 3 Delete nne O change {7 Addition
NAME ELEANOR, JOSEPH NAME

STREET ADBDRESS | 6203-C W. SAND LAKE ROAD STREFT ADORESS

CITY-ST-2P ORLANDO, FL 32813 CITY-§T-2P

E [ belats TILE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-gr-2P CITY-5T-2p

TILE O Delete TINE . [ Change [ Asdilion | _
nawe - — —|-- - e it e T - T - ’ R
STREET ADDAESS STREET ADDRESS

CTY-ST-2P CTv-5T-2

VITLE £1 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

iUt [ petete TILE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CTY-51-ZP CITY-5T-2P P

changed, or on an attachment|
. T

SIGNATURE: . X ’

h an addres@m all othepike empowered.

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S )’/W/ U'{‘% L}«m?Bb 39427-

| SIGNATURE AND TYPED OR P

D NaME OF SANING OFFICER O DIRECTOR

£ oate S Daytrme Phone #




