FILED

2004 FOR B R ORL REPORT TION Apr 02, 2004 08:00 AM
DOCUMENT # S17486 Secretary of State
Eérg‘i\?&m;ARM. INC.

Principat Place of Business Mailing Address
P.0C. BOX 365 . ' P.0. BOX 365
POMONA PARK, FL 32181 POMONA PARK, FL 3218t
— [ AR
03052004 No Chg-P CR2EQ34 (1v/03)
DO NOT WRITE IN THIS SPACE PNETTT—— — Appied Far
59-3052445 ot Applicable
i = Cartficers c.: szaaui Sestrad _D g%;?q Addtions

6. Name znd Address of Gurrent Registered Agent

R L AKESIDE DRIVE DO NOT WRITE
POMONA PARK, FL 32181 IN THIS SPACE

8. The above named entity submits (his stalement for the purpose of changing iis registerad office or registered agent, or bath, in the State of Florida. | amn familiar with. and accept
the cbiigations of registared agent,

SIGNATURE - e
Sgnatura. Hped of PSS Name of ragisioisd agen ang fida I applicable (IOTE Fagistarad Agent slgaature ragquiad whan rafoatatlingy TATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. 0 Added to Fees
10 CFFICERS AND DIRECTORS i S
TFLE &
NAME BAMNNON, SUSAN B,

STREET ADORESS | 116 RIVERS EDGE ROAD NORTH
CIY-81-10 SAINT AUGUSTINE, Fi, 32092

e 1S  UOB00nI0] 180 |
D LA JOANY. 04/02/04-B0002021 150.00
STATET ADERESS | 129 MIDDLETON PL

GiTY-53-5F PCINT VEDRA, FL 32082 . -

TRE o
MANME MNICHOLS, SUANITA B.

55 | P.O.BOX 1063 NG
G | HAWTHORNE, Fi 32640 DO NOT WRITE

:::E gROWN. JOE MACK [N TH l S SPAC E

STREET ADCRESS § 243 USSERY RD
CiTY-81-29 CLARKSVILEE, TN 37043

URE D

NAME RENNAU, ROSE

STREET ADDAESS § P. ©. BOX 365 WA
£ITY51-21P POMONA PARK, FL 32181

BILE D

HAME BROWN, JAMES C. -
STREET ADDRESS | 1560 KINNARD DR.

CITY-ST- 2P FRANKLEN, TN 37054

12, § hergby cedify wat the information sepglisd with this filing does nat qualliy for the exempiion stated in Section 119.67(3{(1), Floaride Statutes. | further cextify that the infermation )
indicated on this repait or supplemental report s Irue and accurats and that my signature shakl have the same Jegal effect as if made under oath; that | am an officar or director
o5 the corporation or the receiver or trustes smpowerad to exacuts this report as required by Chapier 807, Flqgda Stalutes: and ihal my name appaars in Bleck G or Block 111

changed, or on an attachmant with an addroess, with af other ke empowered,
SIGNATURE: 7 29 bs35-0690
;& Data ¥ Daplime Phone &

A NS =




