2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) ~ Feb 03,2004 08:00 AM

1
P?MSNEHENT #s13101 Secretary of State
JANET M. SALYERS, MA, P.A.
Puncipal Place of Busina:;s - ‘ M;;lng Address ) )
3400 WATERBRIDGE DRIVE 13916 PEPPERRELL DR.
TAMPA FL 33818 TAMPA FL 33624
us us
i R REDE AT
Suite. Apt, #, otc. T S, ARL F. atc, ' MOORE CR2E34 (11/03)
Chty & State — City & State 4. FE! Number 7 Aopied Eor
. . : _ §9'3033972 Mot Applicable
ze Country Zp Country 5. Certhicate of Status Desired |} ?g‘;gqsﬁggém“al
6. Name and Ad-dress of Current Registered Agent 7. Name and Address of New Hegistered ggenl ) e
Name
gi\é-(}, EWRE-i-é]RABNFEEgE’ SARJ?.VE Street A;ddress {P.Q. Box Number is Nat Acgeptabile} —
TAMPA FL 33618 -~
City © FL ] ZoCode

8. The above named entity submits this stalement Tor the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE : . R : — =
Signatwre. typed o printed name of regsteed agent and tite f apalicanie (NOTE. Registarad Agent signature required when resnstahing) DATE N 4
: FILE NOW it FE-E '.S ‘$1§D.DU o - 9. Election Campaign financing $5.00 May Be
After May 1, 2004 FP"'? will be $550.00 - N Trust Fund Contribution, O Added to Fees

Make Check Payable io Fl_q_rﬂg t‘___)ggartmeng of State | _ » B o )
10. ] . _..DFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11
e D L Delete e [J Change [T Addition
NAME SALYERS, JANET M., NAME
STREET ADDRESS | 3400 WATERBRIDGE DRIVE STREET ADDRESS
GITY;ST-Z!P TAMPA FL 33618 ] CiT‘r-SI-;lP i HNNNGNN3iesT o
e O et i 02/04/04-B0 165010 Q35RwA0 J Ausion
NAME HAME
STREEY ADBRESS r STREET ADDRESS
CITY-sT-2P CITY 81 2P i
TinE T etete TITLE O change [ addition
NAME MAME
STREET ADDRESS STREET AODRESS
Y -51-Ip L CITY-5T-2IP ) _
TmE T3 peiete Tk [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P ) CI7Y-3T-2P . o
e 7 Delete ToE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CTY-ST-2p .
me [T oetete TLE [ Change 3 Addition
NAME i NAME
STREFT ADDRESS STREET ADORESS
ciry .52 ) Y aresrae I

12, [ hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report of supplemenial report s true and accurate and that my signature shall have the same tegal effect as if made under caih; that t am art officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




