FILED
200 P ANNUAL REPORT Jan 30, 2004 8:00 am

DOCUMENT # P99000108263 Secretary of State

1é Egﬁgﬁ?;rrs INC. 01-30-2004 90074 011 ***150.00

Principal Place of Business Mailing Address
728 CENTERWOOD DR 728 CENTERWOOD DR : ~avuyauy
TARPON SPRINGS, FL 34689 TARPGN SPRINGS, FL 34689 ’

R RN

01272004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE par==poy— FopaFa

59-3621108 Not Applicable
5. Certificate of Status Desired [ f:zsq ‘l;?.:iciltional

6. Name and Address of Current Registered Agent._ . . [ = e S AN - tee =

T © DO NOT WRITE -
NEW PORT RICHEY, FL 34652 IN THIS S PACE

B. 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 agent.

SIGNATURE .
Signature, typad or printed name of registered agent and 1% if appcaiie. {NQTE: Registared Agent signature required when reinstating) . DATE
 FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. 0O Added o Fees
10 .. OFFICERS AND DIRECTORS [
TITLE"_: - -|-D -~ - - . .
NAME BAKER, LARAINE

STHEET ADDFESS | 728 CENTERWOOD DR
CITY-ST-2P TARPON SPRINGS, FL 34689

TMLE

NAME

STREET ADDRESS
CIY-57-2P

TILE
NAME

e | T~ 7777 DONOT WRITE — |~

i IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2P

STREET ADDRESS
CITY-ST-2P

me - - - —_
STREETADDRESS |~ . - & wovan o ey ‘ . .
o1 s i, S L LA ) o

12. | hereby ceriify 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 supp tal report is frue and acourate and that my signature shall have the same Iegal effact as f made under oath; that | am an officer or director
of the corporation or the receiver pf rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Biot_:k 11if

changed, or on an attachment mﬁzs.ﬁz%m l,H lO“( TR Q‘{B’K!‘((}

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Baylime Phona #




