2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SECUNENT # varis? Feb 06,2004 08:00 AM
3. Enaiy Narme Secretary of State
FAMELA MIL.TON ROEB, P.A.
Prnoipal Place of Business o Mamr;g Address o
1311 S. VINELAND ROAD .. 1311 S.VINELAND RCAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt ¥, etc. - B Suite, Apt. #, etc, MOORE CR2E034 (T 1f03)
City & State T Cweswe ' 1 4. FE Number Applied For_
59-3124262 Not Applicable
op . Country Ze Country 5. Certificate of Status Desired 3 Ei‘gfq 3?:;“"“31
6. Name and Address of Current- Registered Agent ) 7. Name and Address of New Registered -Agenl
Namea
T%%%%Eﬁ#&ggﬁo Sirest Address (P.0, Box Number s Not Acceptabie) -
WINTER GARDEN FL 34787 B—
City FL 2y Code

8. The abave named entity submils this statement tor the purpose of changing s registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE ) . . - . . .
Sigralure, tyoed o prmted nara of reqisterad agent and lite if applicatile (NOTE Registarec Agent signature reguired whon reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. §. Election C ign Fi
Ao May 1, 2008 o willbe 55000 e Cemoan Ty oy $5.00 weyse
Make Check Peyable to Florida Departient of State -
10. OFFICERS ANgDIHECTOHS N EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP 3 telete TIHE Cichange  [J Addition
NAME ROBB, PAMELA MILTON HAME
STREET ADDRESS | 1311 8. VINELAND ROAD STREET ADDRESS
QIFY-§71-2P WINTER GARDEN FL S CHY-ST- 2P e
HHE , L1 Oelete e HUDRoN0A3898T [ Change [ Addition
e e 02/06,/04-80180-005 150.00
STREET ADDRESS STREET ADORESS
CiTY-5T-2P | orvesroze
e O Detere s Ol change T3 Aadilion
HAME NAME
STAEET ADDRESS § sTeecT aoDArSs
CiTY-ST-2IP . f oovesrpe L
HILE (1 Deiete TIILE [Jchange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
GITY-ST-2P | arvstze ]
TIRE [ Detete HiLt [0 Ghenge 3 Addition
HAME HANE
STREET ADDRESS STREET ADORESS
CATY-ST-ZP CITY-51-2IP ) )
TMLE 7 Detete TS ] Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 24P Ciry-5T-2P )

12. | hereby certify that the information supplied with this fling doees not qualily for the exemption stated in Sectior 118.07{3)(7}, Florida Statutes, | further certify that the information
incicated on this report or supplementay report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receweLe _;,= tohex?ﬁute this repo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

it all other like empowered. h




