2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

P —y
DOCUMENT # P89000063384 Mar 08, 2004 08:00 AM
1. Entity Name
MABEST. ING Secretary of State
Principal Place of Business Mailing Address
837 EDGEHILL DRIVE 837 EDGEHILL DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 345884

Suite, Apt. #, elc. - Suite, Apt #, etc MOORE CR2E034 (11/03)

Cily & State ] Cny & State 7 4. FE! Number Appliéd f;‘-Df )

o 59-3586814 Nat Applicable
Zp Country Zip Country . 5. Cernhcate of Status Pesired O ?eae'g?qgfggima]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
gg;RéEDRG,ECI}dEEl%RJVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684 : -

City FL szp Code

8. he abave named ently submits this statement for the purpase of changing its registered office of regisiered ageny, or toth, in the Stale of Flonda. T amn farnitiar with, and accept
the oblgatons of registered agent.

SIGNATURE o - )
Signatyra typed or prvted rama of radislered agont and lite if applicable (NOTE Rgglste:en Agent signature regured when ransiaing) . DATE N
FILE NOW! FEE 1S $150.00 . .
" ’ 9. Electi i i
After May 1, 2004 Fee will be $550.00 . Trust iﬂnilaggrilr?guti:: s O fd%e%ct'ohgzss ¢
HMake Check Payable to Florida Departiment of State ’
10, ] _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIﬁECTOF?S N1l _
FILE D O Detete TILE I Change [ Acdition
NAME POIRIER, CURTIS NAME Lnnoon 1721
STREET ADDRESS | B37 EDGEHILL DRIVE STREET ADDRESS 03/N8/04-801 59_534 150.00
cry-st-zp  |PALM HARBOR FL 34684 CiFY-51-2P ) _ " ,j
ThE D ] elets THLE [ Change [ Addition
NAME POIRIER, GAIL A NAME
STREETADORESS | 837 EDGEHILL DRIVE STREET POORESS
CiY-ST-ZP PALM HARBOR FL. 34584 CITY-S7-2IF . 7
E 7 oetete L T Change T Adéition
MNAME NAME - -
SYREET ADDRESS STREET ADDRESS
Iy -st-21P 7 oTY-§T- 2P i B
TITLE [ elate TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P o ] _ CITY-51-21 ) o
THLE O petete TILE [lenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-§1-ZP
TITLE [ pelete TWLE [JChange  [J Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§t-2p ity - ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. Hurther cenify that the information
indicated on this repornt of suppiermenial report is trug and accurate and that my s)gnature shali have the same legal efiect as if made under calh, al L am an officer or direcior
of the corporation or the receiver or trustee empawered to axecuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an agdress, with all other like ampowered.

SIGNATURE:

— 10 727 T6-SR

Data Daytre Phona #

SIGNATURE



