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~“-2004 FOR PROF!T-CORPORATION
#.. .- ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

: ys:f-urmc. s

v

1. Entity Name-

'DOCUMENT #864423 "~ .

!

“ 7

'

04-07-2004 90335 049 ***150.00

Principal Place of Bﬁirféss - . Miailing Addrese
5510 WLASALLE +¢ 400 N. ASHLEY DRIVE 14000752
SUITE 200 -~ SUITE 2300 o
TAMPA, FL 33607 TAMPA, FL 33602  US -
T T IR CEAD IR TR
210 5. Kings Ave N &0'S ings Ave,
Suite, Apt. ¥, etc. ™ Suite, Apt. #, cic. I 03312004 Chg-P CR2E034 (10/03)
. Ciy & Site ) ity & Stay 4, FE! Number Applied For
_@)mn on, FL‘J Y ONAON Fl—_, 59-3086375 Mot Applicable
i Country Zi Country o e e 8, it
‘555 { \ ) 6 %6 \\ \) 6 _‘H 5. Certificale of Status Desired 0 !!:’ee ?a?q I:}?:jt'mal

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MELLODY, JEANETTE
5510 W LASALLE

“SUITE 200°
TAMPA, FL 33607

o .
- e e
- = f_____d—_-ﬂ-———-)—-

" deone e Wieloduy

s

Boax Number i5 Not Agtle;

Fliscle

MMINQ
-

City T" [:j

FL 2 5

the chligations of registered agem.

8. The above named enlity submils this statement for the purpose of changing its registered office of registerkd agent, or both, in the State of FlariZa. | am familiar with, and accept

SIGNATLIRE

C ) ) prpramn—

&f-3- 0o

INGTE: Fogisianadd Agem signaturs recuirsd whan minstaling)

DATE

Sigreture, vped o pnnlsﬁ‘wﬂlg:alalm agant andl utla i appticalie.

- . FILE NOWH! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

me, D O3 bytets T ran Mellod. R change T Addtion
NAWE MELLODY, JEANNETTE NAME v . d

SIREETADDRESS | 5510 W LASALLE STE 200 O — IR Y Cirde

anv-srze | TAMPA, FL 33607 o1 2 lam pa, T 30

TITLE [ Dedete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-51-27

WiE {J Dalete TiTLE {JChange ] Addttion
NAME NAME

STREET ADDRESS STREEY ADDRESS

LITY-57-21° - . - - - CEiTY-5T-0P- |- - - - T m— - - s
WiLE {3 Dolete TMLE [ ctange ] Addition
NAME NAME:

STREET ADORESS STREET ADRRESS

CITY-ST- 712 LITY-S1-87

iLE ] Delee e Cohange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Cir-51-2F

HiLE T Detete TLE Oorange T addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-§1- 1 Clry- - 25

SIGNATURE: ____C) ) hagmaer
SIGHATUR D, £l

D OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

12. | hereby certify that the irformation supplied with this tiling does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue ang accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatian of the receiver oF iruslee empeowared lo exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

3.7 mAsSsARe

(3>) 6$3-1548

YH~3-0

Daytima Phor= #




