2004 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P99000100528 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ARRINGTON & COMPANY, P.A.
Principai Place of Business Mailing-Address ) -
2487 ALOMA AVE STE 101 2487 ALOMA AVE STE 101
WINTER PARK FL 32792 ~ WINTER PARK FL 32792
T = MO EE
Suite, Apt ¥, etc. Sunte, Apt #. etc. ' ' MOORE CR2E034 (11/03)
City & State City & State o 4. FLI Number Applied For
59-3606538 Not Applicable
2p Countey Zip Country 5. Certificaie of Status Desired O ?eae.gfq }Sg‘;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QES;N&TOOE\?A ‘L\I/_EEESTIE 101 Street Address (P.O. Box Number is Not Acceptable) 7 7 )
WINTER PARK FL 32792 - - —
City ' - FL | 20 Coce ' -

8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Flenda. | am familia_r with, and accept

the abligations of registerad agent. - / o ]
SIGNATURE _— kza’z..«.k £ < ﬁcvr/-_— T { ;f/ 4;;“ o

Signature. typoak prnted ry(ae registarac ageif and itie ol appheable (NOTE. Regrsared Agerd signatee required when remsixtng)

FILE NOWI! FEE IS $150.00 7 . T
Atoray 1, 2004 Foo wil e $55000 o Suote Compatm e 85,00 e o
- Make Check Payable ta Florida Department of State o
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TiME D [ Delete TITLE [ Change 3 Adgition
NAME ARRINGTON, I LEE Il ' NAME HOEDO T REET -
STREET ADDRESS | 2487 ALOMA AVE STE 101 SIBLET ADDRESS 02/02/04-80138~017 150,00 7
oTv-sT-2P |WINTER PARK FL 32792 v CTY-ST-2P
TILE T Delete THLE [ Change [0 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-S7-21P
TTE O oelete THLE ] Change [ Addition
NAME NAME
STRELT ADDAESS STREE] AGDRESS
CITy-St-2IF CiTy-ST- 2P
e [ Datete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2 CITY-ST-ZIP
TIme 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IF
THLE [ peiete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- S7-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the informabon
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, witheall other like empowered.

SIGNATURE: %* p C Ha //A;/@ o) (217237

SIGNATUNE AND T\'w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR# Daatme Phoneg #




