2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 15,2004 8:00 am

DOCUMENT # s35146
il ecretary of State
ok ok ok
Principal Place of Business Mailing Address
7 HICKORY wWOOD DR. P.0. BOX 7015
SEAWFORDVILLE FL 32327 TALLAHASSEE FL 32314-7015 2 4 0 4 3 s 5 4
Suite, Apl. #, etc. Suite, Apt. #, alc. MOORE i CR2E034 (11/03)
City & State City & State 4. FE! Number ' Applied For
59-3053041 Not Applicable
e Couniry 2p Country 5. Certificate of Status Desiired 0 ?g'gfq‘i?:‘;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
NPT e e et e Name , o
‘;VEIEVKVSQJF\}GOHgg DR Street Address (P.0O. Box Number is Not Accey:atable)
- I
CRAWFORDVILLE FL 32327 ;
3 !
City : FL Zip Code

«f. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statejof Florida. | am familiar with, and accept
the obligations of registered agent. |

|

]

SIGNATURE
Signature, typed or printad name of registered agent and rita f appheabla. (NOTE: Reqistereg Agent signature reguired when respstanng) DATE
]
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
o 1
OFFICEHS AND DIRECTORS 1. ADRCITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11
P [ Delete TILE ; [3Change (] Addition
WHITWORTH, RICK NAME !
STREET ADDRESS (7 MICKORY WOOD DR. STREET ADDRESS |
CITY-ST-21P CRAWFORDVILLE FL CITY-57-2IP .
e v [ Delete THTLE i Ol crange [ Acdition
NAME WHITWORTH, JANA o NAME ;
STREET ADBRESS | 7 HICKORY WQOOD DR. L STREET ADDRESS ,
Grv-si-7P | CRAWFORDVILLE FL e CITY-S1-2IP |
me- ST . L. e — DOdpelete .. JE o] e e o - - .. [ Change - -[J Addition ...
NAME HUTCHINSON LAURIE NAME |
STREET ADDRESS [ 26 HICKORYWOOD DR. STREET ADDRESS |
eITY-S7-ZIP CRAWFORDVILLE FL CITY-ST-ZiP '
TITLE O Delete TInE i [ change [ Addition
NAME NAME |
STREET ADBRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-ZIP .
TTLE . ] Delete T i [ change 7 Addition
NAME NAME |
STREET ADDRESS STHEET ADDRESS .
CITY-ST-2IP CITY-5T-2IP .
TILE O peleta TIME : [Jchange [} Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption staied in Section 119.07(3)(i). Florida Statulels | further certity that the information
indicated on this report gr-supglernental 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 tRE receivenr rusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an at{aghmg 51! cther like empowered.

SIGNATURE:

Aol 95 509-pads

SIGNATUI\‘ AND TI'PED oa‘Pﬁrﬁ’Eo M OF SIGNING OFFICER OR DIRECTOR \ LY pae Daytima Phone #




