2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 12,2004 08:00 AM
BEeEIMENT # v0o3i84 S t fSt t
1. Enaly MName ecre al‘y 0 ate
PAT GUERNSEY ACCOUNTING SERVICE, INC.
Princizat Place of Business Mailing Address
1103 WINGED FT CiR WEST P.Q. BOX 195549
B?SENTEH SPRINGS FL 32708 ?;VSINTE R SPRINGS FL 32719-5548
SQuita, Apt #, eic. ) Suite, Apt 4, efc. - MOORE CRIENR4 (1 1};03) -
Criy & State Ty & State i 4. FE) Mumber — Applied For
. 59'399_8_?:9_2 Mot Applicable
Zp ] Country ap Country 5. Certficate of Stolus Desired [ feaegf q{ﬁ;ﬁ;ﬁ"“a‘
6. Name and Addr_er 01 _cilrrem Registered Agent . B} . 7. Name ;n;j ._#-ld-c;e.ss of New Registered Agent R

Mame

GUERNSEY, PAT

1 103 WINGED FOOT CER WEST Street Address (PO’ Box Mumber is Not ACCQ‘DIa‘bE)

WINTER SPRINGS FL 32708 "* = =

City FL } Z:p Code

8. Yhe above named entity submits thes stararment for the purpose of changing its registered office or registered agent, ot poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

QIGNATURE M s i ) o=

Sgasture, oed of proves name of regstered agent and Sile F applcable .(NOYE Ragustarad Agant sgrature secaced when rensiaing) . DATE
A“F“‘E NOw FEE i? # 50.00 9. Elsction Campaign Finanrcing $5.80 tay Be
er May ¢, 2004 Fee will be $550.00 > Trust Fund Contribution. 0 Added io Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVP 3 nefele HiE O cange £ Addition
NAME GUERNSEY, PAY NAME
STREST ADDRESS § 1103 WINGED FOOT CIR WEST STREET AGDRESS
LTy -31-2P WINTER SPGS. FL 32708 gire. 57 2P - _ _ B
nTeE 1 vetete 13 C Chenge [T} Acdition
HAME NAME
STREET AODRESS ‘ STRLET ADDRESS LODOOOnR4R450
£ -ST-2P ) . Ue 13404 80025022 15000
TE 7 petele TE I enange [ Addition
(Y3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P i Cty-57- 2P ' o
ki34 0 Datete TiTE [G change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDAESS
Y- SF-2IP CriY-ST- 2P L o
TITEE 3 Gelete THLE DG inange 3 Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CTY-5T-29 CITy-57-27 N .
me HE T BILE [ Change  [J Addition
NAME HAME
STREET ABDRESS STRECT ADDRESS
eIFY. S1-IP _j omsrw o _

12, { harsby certify that the information supplied with this %il'mg does not quality for the exemnption stated in Section 1 ‘59.{37%3}{'(). Florida Statules. 1iurlher certify that the information
indicated on this report or supplemenia report is true and accurale and that my signature shail have the same fegal effect as if made under oath; that § am an officsr or director
of the corporation or the recewver or frustee empowsred {0 exccuta this repost as recuired by Thagter 807, Florida Statutes; and thal my name appears 10 Block 10 or Block 11 #

changed, or on an attachment with a1 gidress, with gl other like empowsered. R / .

. ' = fﬁ/

SIGNATURE: : - .
Date

ki - .
EIGNATURE AND TYPED Off FRINTED NAME 0F SISNING GFFICER OR DIRECTOR Davime Phono ¥




