2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT FILED

DOCUMENT # P99000104626 ~ Mar 25,2004 08:00 AM
L fuly e Secretary of State
Principal Place of Business Mailing Address

80O N SEMORAN BEVD. 1829 MEADOWBEND DR.

ORLANDO, FL 32807-3449 LONGWOOD, FL 32750

A RS

03222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry T APl T

58-3611367 Nat Applicable
5. Certificate of Status Desired ~ [J gesa-g?q Additonal

6, Name and Address of Gurrent Ragiatered Agent

L2 MEADOWBEND DR, DO NOT WRITE
LONGWOQOD, FL 32750 IN THIS SPACE

$. The above named antity subsmits this statement for the purpose of changing its reglstered office or regié;tefed agent, or both, In the State of Florida. 1 am familiar with, and accept
the vhiligations of registered agent.

SIGNATURE .
Signaturs, typad or printed name of reglstared agent and tda If applicable. {NOTE Regiiared Agent signaure mauirad when rainsieting) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 h y
After May 1, 2004 Fens will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS I | _ .
THLE P
NAME CARTER, FRANK C

STREET ADDRESS | 1829 MEADOWBEND DR.
CY-ST-2P LONGWOOD, FL 327503318

s ST o ' L, HO0a00NS62 38 L
NAME CARTER, SHIRLEYR (3725 04~-20022-006 150,00

STREET ADDRESS | 1829 MEADOWBEND DR
CITY-ST-2P LONGWOOD, FL 32780

TILE
RAME

sz DO NOT WRITE

m ~ IN THIS SPACE

CIy-sT-2P

THE

HAME

STREET ADDRESS.
GITY-ST-2P

11114

NAME

STREET ADDRESS.
CRY-§7-2P

12. | hereby cedtify that the information supplied with this filing does not qualily for the exemptlon stated in Section 119.07%3}(0, Florida Statutes. | further cortify 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 oath, that [ am an officer or diractor
of the corporation or ilte recelver or bustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

8\\'\? lc,:\) CRV‘"{CV" 3}&:1 foy Y07-332- 6700
G

'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phone #




