2004 FOR PROFIT CORPORATION ..

1. Entity Name

=- |- 8-&-J-OF-PALM-COAST, iNC.

- ~ANNUAL.REPORT (AR) =
DOCUMENT # P99000061908 '

Principal Place of Business
14 UTILITY DRIVE

#12
PALM COAST FL 32137

Mailing Address
14 UTILITY DRIVE

#12
PALM COAST FL 32137

2. Principal Place of Business

Shmt A5

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90023 050 ***150.00

JYUURNUL

A

I

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number . Applied For
59-3590857 Not Applicable
2p Country Zp Gouniry 5. Certficate of Status Oesired [ $9-79 Additional

Fee Required

6. Name and Address of Currem Reglslered Agent

—~7.”Name and Address of New Registered Agent™ ™ ————~"—

o GUNTHARP, PAUL M-JR-
PALM COAST FL 32164

185 CYPRESS POINT PKWY., STE. 6

Name

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature. typed or pninted name of registered agent and title # applicable.

(NOTE: Regisiarect Agenl signature raquired when reinstating) DATE

$5.00 May Bs

9. Elsction Campaign Financing

Frust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 3 efete LE [J Change  [J Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 14 UTILITY DRIVE #12 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-51-71P
ME - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P *__ CITY-ST-7P . )
TILE O peiste NLE [ Chenge [ Addition
HAME NAME
STRECT ADDRCSS - - - —_ . —_— STRECT AUDRESS, - - . -
CITY-ST-21P CITY-ST-2IP
e (7 Delete TME O change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITy-ST-21P CITY-ST-2IP
TIE {7 vetete mMLE [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE (] Detete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver o truste powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on anatachment with an gtddregs, with all other like empowered.
SIGNATURE: S ORE LoPE2 ¢f//3 }o‘l 18] 6532
Daytme Phona #

{suj’urruns AND WPEKTVEBMMIE OF SIGNING OFFICER OR WRECTOR Datd




