ANNUAL REPORT (AR)

DOCUMENT # v21915 FILED
<. Enbity Ni o .
MlgxgéméAST NG ' Mar 12, 2004 08:00 AM
T Secretary of State
Principal Place of Business Mailing Address )
7588 EAGLE CREEK DR. 7588 EAGLE CREEK DR.
SARASOTA FL 34243 SARASOTA FL 34243
us Us
e S R
Suita, Apt. #, eic ) - Suite, Apt #. eic. MOORE CR2E034 (11/03) o
City & State o Cily & State 4. FEI Number Applied For
59-3312381 Not Applicable
Zip Country ap Counlry 5, Certificale of Status Desired | Eeae'gesq L‘Ege‘ﬂ“c’“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R ) MName S
;Qg; E}IflkgleRICf\REEK DR. Street Address (P 0. Box Number is Not Acceptable) -
SARASOTA FL 34243
Cily FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE —————— - -
Sgnature. typed of priated name of regrsterad agont and litle ¢ apphcable (NOTE Regesterad Agent signaturs raguired when renstaing) DATE
s
FILE NOw!1! FEE- !S $150.00 L 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conirbution. O  AddedioFees
Make Check Payable to Florida Departiment of State
10. _QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TIE PSTD ' 7 Delete TTRE LR i o mes ] Change [ Addition
HHNINO08ENZT
e MORRISON, ROBERT G e . j'ff‘fgﬂgﬁg;iﬂ: T8 150,00
STREET ADDRESS | 1120 WATERFORD STREET ADDRESS SEUIELSR L g -
CITy-51- 2P CAMP HILL PA 17011 CITY-5T-2P
TimE o T Ooete Tk [ Change  [J Acditon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P LAY ST- 21
e o O belste ~ | e, [l change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Ty -5T-219 CITY- ST 2P
e ) o {7 Dalete e ] Cange (3 Additian
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2Ip
e o  [JDelete e O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oY -5T-2ip CITY-37- 2P
THLE T ] Deteze it [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST 2P

12, | hereby certify that the information suﬁkaa& with this llng daes nat qualily for the exemption stated in Secticn 119.07(3Y), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or ihe receiver or frustee empﬁ(ed to%exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11l

changed, or on an atla Ws i ajl ather like empowered
. e

SIGNATURE: £ G- MoRRTON Floforf _ s-279- 585

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




