2004 FOR FROFIT CORPORATION

J—. ANNUAL REPORT ‘ - FILED

DOCUMENT # S08579 ~ Mar 10, 2004 08:00 AM
e 0D, ING. Secretary of State
Principat Place of Buslnéss ) - Mailing Address
P O BOX 451403 P BOX 451403
KISSIMMEE, FL 34743-8403 KISSIMMEE, FL 34745-8402
AR SR ER R RN
43022004 Ma Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRTrT — Ao P
59-3043310 , Not Applicabic
5. Ceitificate of Status Desires L] Ei'mfﬂbm'

8. Name zn{!‘ Address of Chrrent Hﬁgistered Agant ' e n ————

508 LARESHORE BLVD DO NOT WRITE
KISSIMMEE, FL 34744 !N TH!S SPACE

8. The above named entily submits this statement far the puepase of (:hﬁ‘s;sg'sng s registered office o 1egisiered agent, or botl, i the State of Florida. } am lamiiar with, and accept
the abiigations of registered agent.

SIGMATURE : .
Sgnaure, typed o printed name of regstersd egent and wie f apploamie. {OTE Reg:‘sereq Agted SONYAR 1o o WHER TCORISOT) n ,_DATE
FILE NOWIi! FEE IS $150.00 8. Hection Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribetion, L acdedtoFees HOGOOO0E295
i 2 A0 1

18. CEFICERS AND DIRECTORS ] REIEL TR *
TILE P

L BROUKS, WILLIAM J.

STRECT ADDRESS | 502 LAKESHORE BLVD
Ty -51.2p KISSIMMEE, FL

TTLE

MAME,

STREET ADDRESS
GiTY-Si-2°

T
RAME

S ] DO NOT WRITE

~IN THIS SPACE

NALE
SIREET ADDRESS
Gly-SR-19

TE

RAME

STREET ADDRESS
Giy-ST-2@

WIHE

HAME

STREEY ADBAESS
oY-§i-ZR

t2. { hereby certify that she information supplied with this fifing toes not quality far e exemplion siated in Section 1313 Yi), Florica Statuies. | futher centify hat the Information
indicated an this repert of supplemental report is rue and accwate and that ny signatuse shall have the same legal effect as it made under oatt, that § am an officer or director
of the carporation of the receiver o rusiee empowered 1o execule this repost as required by Chapier 807, Flotida Siatutes; and that sy name appears in Block 10 or Block 1 if

changea, or on an aliachmaent wi addresy, with af othet fike empower
S ,3/8/04 A7 - 973 ~ /D
T Toqe o Daysme Pricas #




