2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Enviy Narme Secretary of State
HERBERT M. HILE, P.A,
Prnncipat Place of Business Mailing Address -
333 HIGHLAND AVE PO BOX 2431
SUITE 100 ORLANDG FL 32802
ORLANDO FL 32803
2. Prncipat Place of Busmess - 3. Maling Addresé {Wé‘l M!ﬁﬂ M wu w w l w m mu m lllu“l 't ‘w
Suite, Apt. #, elc. - Sute, Apt # etc. ) MOORE CRZE034 {11/63) -
City & State City & Slate 4, FEI Number - ) - Applxed Far
R . 59-3041212 ] Not Applicable
Zp ) Country Zp Country 5. Cerliticate of Statys Deswed 1] 598;;3 ‘ﬁf:éﬁc’“ai
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent ~
Name ’
gé%LH%ESEESg ?\:VE Street Address (P.O. Box Number ss Mot Acce.;ot:ae} '
SUITE 100 —
ORLANDO FL 32803 _ —_ N
Cty FL ; Zip Code

B. The above narned entity subrnits this statement for the purpose of ghanging its registered office or registerad ageni, or bath, in the State of Flonda. ¢ am familiar with, and accept
ine cbiigations of registered agent.

SIGNATURE . L e : .
Swgrealure. yped ar pented aame of regsierad agont and fite ¥ apphestie {NDOTE Rogwleres Ageni sigratute regued when renstatag) oAl
4
FILE NOWI!! FEE lif’r $150.00 8. Ziection Campalan Financing $5.00 May Bo
After May 1, 2004 Fee wili be $550.08 . Trust Fund Contribution, | Addad ic Feas
Make Check Payable o Florida Departinent of State
10, OFFICERS AND DIRECTORS N ! 11, ADDITIONG/CHANGES TO OFFICERS ANC DIRECTORS IN 11
g D 3 Delate TIRE [ Change £ Addition
MAME HiLL, HERBERT M, NANE LOnn0ons :
STREET ADDRESS § 833 HIGHLAND AVE STREET ADDRESS 02/ 18y ﬂ*‘%”"-ga?ﬁ%‘}'ﬁiz 186,00
TiTY 517 CHRLANDC FL 323803 oTY-53-2P *
THE ] etete HHLE £ Change 3 Addition
NAME HAHE
STREET ADDRESS STREE} ADDRESS
CiTY-ST- P C o ooavestme , o
TIRE 3 netete e Tichange 3 Additan
NAMD NAKE
SIRECT ABDRESS STREET ADDRESS
oY -57-2P Ty -ST- T ) o
WL O3 oeigle TRE [ ehange [ Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
GITY-ST- 4P CHTY-ST- FP _ ) ]
TIHE 1 Detete TILE {Johange 3 Addition
HAME HAME
STRES T ADDRESS STREEY ADDRESS
eRY-ST-IP CRTY-ST- 2P ] _ N
THIE 3 Dejete TRE Ochange [ Acdition
NAME NAME
STREET ABDRESS STRELT ADDRESS
n-SEa l CHY-§T-21P )

12. { hateby ceriily that the information supplied with this filing does not qualily fur the exempbon stated in Section 1 19.07?3)(':7. Florida Statutes. 1 funthar certify that the infarmation
ndreated on this report or supplemental report is true and accurate and et my signature shalf have the same legal etfect as it made under cath; that | am an officer or director
of the corporaton or the recewver or trustee empowarad [0 sxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or an an atachmery with an addrass, with alt ather ke smpowerad,
+ . il 2fia foy orlBE-veoS”
Date

SIGNATURE: LS

a *

»
SIGNATURE ANG OR PRl HAME OF SIGMNING OFFICER OR BIRECTOR




