2004 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075851 Feb 16, 2004 08:00 AM
-y ane Secretary of State
OLSON & BEARDEN, P.A. y
Principal Place of Business Mailing Address L o
200 PIERCE STREET 200 PIERCE STREET
4TH FLOOR 4TH FLOCR
TAMPA FL 33602 TAMPA FL 33602
us us
e s ARG AR E
Sunte, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2ED34 {1 1,,'03)
City & Siate City & State 4, FEI Number Applied For
58-2510954 Mot Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O ?ge.;ffq]ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
gé_ggliéhlé‘aéugﬁﬂéET Street Address (P.0. Box Number is Not Acceptable}
ATH FLOOR
TAMPA FL 33602
Cily FL I Zip Code

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

SIGNATURE — e
Signature, typed or pented name of registered agont and ulle f applcatle 'NOTE Regxs{ered A;:enl sgnalu 5 rsquﬂad when reimstal mg) DATE
FILE NOW!! FEE 13 $15000 \ o .
9. Elect F
At oy 1 2004 Fawil o $550.00. St Serousm e $5.00
Make Check Payab!e to Florida Department of State : ’
10, OFFICERS AND DIHECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelele TILE [0 Change  [] Additicn
NAME OLSON, LALIRA A NAME e e
' il
STREET ADDRESS | 200 PIERCE STREET 4TH FLOOR STREET ADDRESS ., 1}2’} ﬂuugﬁg‘égf 7 1500
crv-sT-2¢ | TAMPA FL 33802 CY-ST. 2P e :
T D [ pelele 13 [ Change [ Addition
MNAME BEARDEN, DAVID C NAME
STREET ADORESS | 200 PIERCE STREET 4TH FLOOR STREET ADDRESS
CITY-5T- 2P TAMPA FL 33602 _. . .._j§ Ccry-sT-ze
TiiLE 3 selete TLE CCherge [ Addilicn
NAME NAME
SFREET ADDRESS STRECT ADBRESS
CITY-ST- 7P [TY-ST. 2P
TIME 3 Delete e [ Change L] Adcition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oIy -S7-2P
TITLE O oeler TITLE [ change [ Additien
NARE HAME
STAEEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TILE [ oelete TLE O change [ Addition
NAME KAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CirY-S1- 2P

12. [ hereby certify that ihe information supplied with this fl||l'|§ does not qualify for the exemption stated i Section 118.07(3)(1. Florida Statutes. | further certify that the informafion
indicated en this repart 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 frustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wigh an address, with all other Iike empowered.

S IG NATU RE : SIGHA ;{g‘vﬁ:;lﬂ'f;%AME OFG-‘;R:NING ﬁ:ﬂ Oiﬁ:‘::ﬁ{ '2/?[AD§; .g/ g w%;f:;f:?' . -




