_.. 2004 FOR PROFIT CORPORATION FILED
.+ - ¢+ ANNUAL REPORT (AR) | Feb 10, 2004 8:00 am

DOCUMENT # Pe9000080175 Secretary of State
. il M
BARBYA;: MILLS. PA 02-10-2004 90005 025 ***150.00
PrIncipa;I Flace of Business Mailing Address
1100 W. MAIN ST. ) 1100 W, MAIN ST.
iNVERNESS FL 34450 INVERNESS FL 34450
10w Maw St 1Hod W Mao St
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
Ciy&s f City& S 3, FEI Numb Appied
/ fl\w\/éarlf Ness l a v " 59-3597153 ot Aoplicatie
?4450 Country ‘JSH' Zipsq :5 o Countey us A‘ 5. Certificate of Status Desired O gg'gfql‘:?é’;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name . R . — .. e T e = e

- . et m—t— 2 e E—

2ﬂ1||6|68‘,N :\AIZBlN Rse‘l- Street Address (P.0. Box Number is Not Acceptable)

INVERNESS FL 34450

City FL Zip Code

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
the obligations of registered age

nt
SIGNATURE & &/\[)-—G./IG M

Signalure. typed of pnnted name of registered a‘gén( and title { apphcable. {NOTE: Remsteren Agenl signatura required whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete THLE [ Change  E_] Addition
NAME MILLS, BARBARA NAME
STREET ADDRESS | 1100 W. MAIN ST. STREET ADDRESS
CITY-ST-ZP INVERNESS FL 34450 CITY-ST-21P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ belete TME O change 7 Addition
T NAME - == e [ = e D s amEEe o e o MUMAME T A ToTm T o - ’ s )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
TITLE O pelete l TITLE [ Change [ Addition
NAME . NAME ’
STREET ABDRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST-2iP
TLE {1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P GITY-ST- 1P
TINLE . v [ oetete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS v STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %qw 2[6\04 BERALDI (0200

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phone #




