2004 FOR PROFIT CORPORATION— """ FILED
ANNUAL REPORT (AR) ‘ Jul 28, 2004 8:00 am

DOCUMENT # P99000090842 Secretary of State
}SEI::':“;TTON GHOUP. INC. 07-28-2004 90016 034 ***150.00
Principal Place of Business." Mailing Address
10045 E ADAMO DRlVE 10045 E ADAMO DRIVE : J4UDJLlb/¢
TAMPA FL 33619 i ' TAMPA FL 33619
e AT T
/004 5 E Adame| 10DYS E Adamo
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04}
City & State City & State - 4, FEI Number . Applied For
Y, i m,() /‘f }"_ é/ 7 H" M\ﬂ A = L/ 59-3604288 Not Applicable
3p3 b / ﬁ ‘ ([:jmé"y Pl 3 ‘3 é / 7 (onlt; /4 5. Certificate of Status Desired O ?g'gglﬁfi:“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

_GOMEZ, MICHAEL E-

10045 EAST ADAMO DRIVE ’ ’ Street Address (P.O. BAX Number is Not Acceptable)

TAMPA FL 33619

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. i am famniliar with, and accept
the obligations of registered agent.

SIG‘N;\TL-JRé %{, 4 45/ £ GO e Z- oo el 7/16/0 L{

Slgnature', typed or printed name ol registered agent and tite I applicable (NOTE: Registered Agent signatura requirad when renstating} T DaTE

$.607.193(2){), F.5,, allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE ~ |DP : O Delete THLE [ Change [ Addition

NAME GOMEZ, MICHAEL E * NAME

STREET ADDRESS | 10045 EAST ADAMO DRIVE STREET ADDRESS

CITY-ST-ZP TAMPA FL 33619 .~ ' CITY-ST-2IP

TLE {1 peiete THLE B Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2IP ' CITY-5T-2IP

TME C delete TILE ) ) — [OChange [ Addition
R R coEn e =T T ) vame ‘ .

STAEET ADDRESS ) STREET ADDRESS

ory-st-ap | ) RIS . i )

THLE ‘ [ belete TITLE Clchange 1 Addition

NAME ‘ i B

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TALE 1 [ Delete l TME [ Change [ Addition

NAME ! NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-S1-2P

TME ! [ oelete e [J Crange [ Addition

NAME : NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CIFY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)()), Fiorida Statutes. Y further cenlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Wdz&ﬁwa\ e hae Gomez 7/24104

S}G‘GATUFIE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O‘QIRECTOR Date Baylime Phona 4




