FILED

2024 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # S03970 Secretary of State
ROBERT A, SAVILL, P.A.

Princlpal Place of Businass Matling Address

300 S ORANGE AVENUE 300 S ORANGE AVENUE
SUITE 1080 SUITE 1000
GRLANDO, FL 32801 ORLANDQ, FL 32801

U AGAEAD I ERAC AR

01052004  No Chg-? CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & e Sopara

59-3035378 Not Applicable
: ; $8.75 additonat
5. Cortiflcate of Status Desired | Fee Roquired

6. Name and Aﬂgréé_c of Qun»'en‘t» Ffeﬁis:ered Agent

500 S ORANGE AVENUE DO NOT WRITE
SRLANDO. FL 32801 - IN THIS SPACE

8. The above named entity submits this slatement for ;he ourpose of changing its rebisﬂered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of ragistarad agent.

SIGMNATURE . .
Signature, typed or prrled nams of cegisieced agent and tille if apolicable {MOTE Registered Agent signalurs racuwad when ranstatng} DATE
9. Election Campaign Financing $5.00 May Ba
NOWI! El X y
Aftm": :\;I“ fy 1, g‘éé,:.—ga zﬂﬁ“bsg gHDSD.ﬁO Trust Fund Centribution. £1  Addedto Fees

10. OFFICERS AND DIRECTORS ] )

TIfLE PD

NAME BAVILL, ROBERT A.

STREET ADDRESS | 300 & ORANGE AVENUE

ev-siz¢ | ORLANDO, FL 32801 HODTNT4 4 35

— 01/15/04-B0015-015 150, 00

TiiE

KAME

STREET ADDRESS
Y -§L. 29

TILE
KAME

i DO NOT WRITE

" IN THIS SPACE

HAME
STREEY ADDALSS
CHY-S1-2IP

THLE

NAME

STREET ADDRESS
CHre-81-21P

BILE

HAME

STREET ADDRESS
CY-8T-2iP

42, | hersby cerziig {hat the information supplied with this filing does not qualify tor the exemplion stated in Section 1 19.ﬂ?§3]ﬁ), Fiorida Statules. | further certify that the Information
indicatad on this report or supplemental report is rue and accurate and that My signature shall have the same legal effact as # made under cath, that { am an oificer oy director
of the corporation or the receiver or trustee empowerad 1o axacute this report as required by Chapter 807, Florida Statutes, and that my name eppears in Block 10 or Block 11t
changed, of on an attachmant with an addregg, with all other like empowered.

SIGNATURE: er - Croa s \/ l"-'\DL oV

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dayima Phone #

i . e - A P



