2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

521462
DOGUMENT # ecretary of State
. Entity Name
o 04-07-2004 90049 031 ***150.00 -
’g
]
"PrincipakRlace’of.Busingssy i nia ] 2
57 - L
11296 NW 39TH ST 11296 NW 39TH ST - e * e ST TS T VL
OCALA FL 34482 OCALA FL 34482-1898 : ' SN e AT
us us
Suile, Apt. #, efc. . Suite, Apt. # elc. MOOHE CR2E034 (1 1’03)
City & State K City & State 4. FEI Number Applied For
59-3046440 Not Applicable
Zip Country Zp Cauniry 5. Cerlificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

‘ —TSAB%C\S{’;F%{%CC)S'S\[BLVD— ) - StreetrAddl:ess'(P.O‘ Box-r\‘h-;r;m;r is Not Acceptable)

MELBOURNE FL 32901

City 7 : FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Signature. typed or printed name af registared agont and titla f apphcable (NOTE! Registerad Agent signaturg reguired when reinstanng) DATE
8. Efgction Campaign Financing "$5.00 may Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DEVT 3 Delete TILE [ Change  [] Additien
NAME EVERARD, JOHANNE D. NAME
STREET APDRESS 11296 NW 39 ST STREET ADDRESS
CITY-ST- 2P OCALA FL 34482-1809 CITY-S1- 2P
T S [ Detete TILE [ Change [ Addition
NAME EVERARD, BRIAN NAME
STREET ADDRESS | 11296 NW 39TH STREET STREET ADDRESS
CITY-ST-ZP OCALA FL 34482 _ CITY-ST-2iP
TAILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - - o STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE { ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TME ' {1 elste TITLE [0 Change  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my sigpattré shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recseiver or trustee empowered 10 execule i Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_gp address, with all other li
smnmua&%ﬁél Secparny 3-230S __ 252d4AASAFO
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Fhone #

-




