2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

~ Apr 29,2004 08:00 AM
e oo Secretary of State
Principat Piace of Business — Maiting Addrass
ggs %‘i‘?fs”ﬁ??é@?%’%%z us gg??%t”ﬁ%%%%&?%%éz Us
— SRR AARAR I bk
04212004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRTo— ' ~ [Appied For
59-3081299 | Net Agplicable

. . $8.75 Additional
_ 8, Certificate of Status Des;refd ] Fea Required

5. fName and Add-re.si_s-of .Ci‘zrr;ﬁt%lstemd Agent

£ TALLAASSEE DR N.E. - DO NOT WRITE
ST. PETERSBURG, FL 33702 : !N TH'S SPACE

8. Tha above named entty subma?s this statément for the purpose of changing its registered office or ;egis:efed agent, or both, in the State of Fiorida. | am famifiar with, and a&sp&
the obligations of registerad agent.

SIGNATURE R = N : 2 : =
Signatwe, typed or orinted name of registerad BRER! andt s il anpleable {NOTE. Ragistaran ﬂ}g&m Lgeatute raguied mra!mmk\g! . R ?A%E
. 9. Election Campaign Financing $5.00 may B
! . y Be

AfterF iﬁgy&‘?‘géé,fggeliﬁpsg g g 50.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIREGTORS ] )
THLE PD
HAME LEE, DENNIS

STREETADDRESS | 715 TALLAHASSEE DR N.E,
Gy 5T- 7P ST. PETERSBURG, FL 33702

- V) — IR0 41005

s LEE, SANDRA 4/25,/04~-80186-005 150.00
STREET ADDRESS | 715 TALLAMASSEE DR NE.

GifY-ST- 2P ST, PETERSRBURG, FL 33702
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i o i DO NOT WRITE
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NAME
STREET ADBRESS
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NAKE

SIREET ADDRESS
GiTY-§1-29

TRE *

HAME
STREET ADDRESS
Clvy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatsd on this report or supplamental report is true and accurate and that my signaturs shall have the same fegal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with afl other Iike empowerad.
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