: | FILED

2004 FOH&S}:‘:—T F?E%%I;‘?"RATION o Au% 12, 2004 ?.SS 00 AM
DOCUMENT # V39481 ecretary of State
géidgg;iHCES INC. :

Prinsipal Place of Business B Mailing Address — ;
120 SIGUENZA TR PO BOX 700 i
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US ;

LR

07082004 NoChg-F  CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py r— = R

593136430 ot Appiicable

5. Certificate of Status Desiredt ] $8.75 Aaditional
e e T e B B T S R e 8 Feg Raquired
8. Name and Addresy of Current Registered Agent 3 ~ —_— _ - i

ASPERY, STANLEY DO NOT WRITE

120 SIGUENZA DR

GULF BREEZE, FL 32561 |N THIS SPACE

8. The above hamed antity subs-'nits'mis s}éiemam fot the purpose of changing its registered office or registared agent, ?r bath, in the Blate of Florida, | am familiar with, a2nd accept
the obligations of registered agent. !

t
o P L2 T

SHGNATURE NI - P e .
Sighatiee. tipad of prinfed namme of ragistered agent and tis # appicable. . {NGTE. Pegistered Agent signajure raquirad witen (eh_xmiﬁ is) ) . BATE . o

FILE NOWINL FEE IS $550.00 9. Election CampaignFinenting 85,00 May Be OO 1ESRE
Due by September B, 2004 Trust Fund Contributios. O iﬂd&d fo Feas QB.!'?é? EH%E{EE‘?BQE 20,00

]

..... o - R -

1

15 OFFICERS AND DIRECTORS

THLE P !
RAME ASPERY, STANLEY !
STREET ADORESS | 120 SIGUENZA DR i
oi-5-3r | GULF BREEZE, FL 32561 - e

TTLE
NAME
STHEET AUDRESS _
GITY-ST-2P _ B o —

TRnE
HAME

e | DO NOT WRITE

) B IN THIS SPACE

HAME
SYREET ADDRESS
CiY-ST-2P

HHE
NANE

STREE? ADDRESS :
CITY-5T-2P ) _ e ) ‘ i

e
NAME
STREEY ADDALSS

LiTY-ST-ZP 1 s st .

12. 1hereby certiy that the information supplied with this fifing does not qualily for the exemptioh stated in Section 119.97 ' i), Florida Statutes. { further cartify that the indormaticn
indicated on this report &r supplemental report is true and accurate and that my signature shall have the same legal efject as # mads under oath; that | em an ofilcer or drecta
of thes cotporation of ihe Tecelver ¢F tiusies etngowared 1o execuie s report as requived by Chapter €07, Florida Statutes; and that my neme aopears i Block 10 or Biock 11 #

changsd, or on an attach witg an addral ith att ropowered, L

- .

SIGNATURE: LG { Oy,
. ~ _ Doytime Frone # §

OWCER OR TIHECTOR .

BIGHATURE AND TYPED OR PRINTED

'l Cate




