2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) N FILED

DOCUMENT # s21876 Jan 28, 2004 08:00 AM
1. Enuiy Hame Secretary of State
ROBERT S. HIGHTOWER, P.A.
Principat Place of Busingss Mailing Address
241 E VIRGINIA ST P O BOX 4165 )
'LFJQLLAHASSEE Fl. 32301 " TALLAHASSEE FL 32315
R AT RRATReY At

Suite, Apt. #, etc. — Suite, Apt ¥, elG. — ”7 MOORE CR2E034 (11/03)

Cly & Stats | Ciya st 4. FEI Numoer Applied For |

59'3045959 Not Appllcgble
Zip ' Country Zp Courttry 5. Certficate of Status Desired O ge%l:!,esq lﬁféﬂtiunaj
6. Name and Address of Current Registered Agent _ 7. Name and Address ot;New Registered Ageni
Name
gL?HET%Y‘éET&&OSB-F RTS. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 =

City FL i Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accepi
the chbgations of registered agent.

SIGNATURE . - R
Sygnahuse. typed ot prated name of cegistered agent and Wa § appheable {NOTE Regrsieren Agemt Hignatute reguired whon roinsiabng) DATE
Wit 150000 -
FILE NOW!!! FEE lS$15000 R 9, Election Campalgn Fnancing $5.00 May Be
After May 1, 2994 Fee will be $55Q.Ul} . v Trust Fund Contribution, O Added {o Fees
Make Check Payable to Florida Department of State
10. ~GFFICERS AMD DIRECTORS N K ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORG (N 11
TLE FTS [T pelete TIeE [JCrange [ Acdtion
NAME HIGHTOWER, ROBERT S NAME OO0 TR4E - T
STREET ABDRESS {241 E. VIRGINIA ST, STREET ADBRESS a1/28/04~80110-016 150,00
Gy L5121 TaLl AHASSEE FL 32301 o o LT -51- 2P ]
e 2 Delete TIMLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-§7- 2P CITY -5T- 27
T O oeterz 3 O Change [ Addition
NAME MNAMD
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P { CITY-ST-2P 7
TLE [ peiee TMLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-21P LAY -57- 4P
e 3 Delete THLE 1 Crange™ ~ [J Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P I L A B
TILE [J celete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDAESS
LTY-ST-2P l CITY-T-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3}(?). Florida Statutes. | further certify that the information
incicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed. or on gn attachment with an address. with all other like empowered., Q
SIGNATURE: el \{ 2\\260“\ , 3 )
ING OFFICER OR DIRECTOR \ ¥ Dala

Daytime Phana ¥




