2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S17016 ' 7 Apr 14,2004 08:00 AM

BEB R ReLooaTONs, e Secretary of State

Principal Place of Business Mailing Address
930 E. 124TH AVE. 930 E. 124TH AVE.
TAMPA, FL 33612 TAMPA, FL 33612

R AR A O ARG

02022004 No Chg-P CR2ED34 (10/03)

D0 NOT WRITE IN THIS SPACE P FopieET

65-0228856 , ot Applicable
: " $8.75 aaditionat
5. Certificate of Status Desired 1 Fea Roquired

6. Name and Address of Current Registered Agent

S50 B 1oamIAvE OTTEM DO NOT WRITE
TAMPA, T 33612 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, Fam familiar with, and accept
the obligations of registered agent. -

SIGNATURE I — _ . -
Signature, yped of printad name of ragislorgss agent ana tte it applicable. {MOTE, Registerad Agent signature reGuired whan relfsteting) R DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be Hooooniiziir
After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution. LI Added to Fees 3441404 -80009-020 150,00
10. OFFICERS AND DIRECTORS - I . T T
TRE MDCT : : S
NAME SCHWARTZ, CHARLOTTE

STRELT A0RESS | 6439 WOODSMAN DR
cmy-st-70 7 | ZEPHYRHILLS, FL

TILE VSTD

MAME BEDNAR, JOSEPH A.
STREET ADDRESS | 6438 WOODSMAN DRIVE
CITY-ST-2P ZEPHYRHILLS, FL

TINE CDTS
HAME BEDNAR, KEITH

ispliiagl opatppetiviabin ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-27

TITLE

NAME

STRELT ADDRESS
CITY-5T-ZP

TME

MNAME

SIREET ADDRESS
Ciy-ST-21p

12. | herehy certify that the information su%:lied with this ﬁ:ing does not gualify for the exemption stated in Section 119.0?&3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shalf have the same legal effect as i made unders oath; that | am an officer or director
of the corparaticn or the receiver or rustes empowered to exacute this report as raquired by Ghapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered. g g _q—?/

SIGRATUFIE AND TYPED OR PR E OF SIGNTWS OFFTI DIRECTOR ) ime Phone #

SIGNATURE:MM () haelo Mfdl’l{&m %ff;/ SGY




