FILED
2004 FOR PROFIT CORPORATION Apr 12. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # V59852 ecretary of State
héﬂggﬂgf’m c. - ) 04-12-2004 90334 037 ***150.00
Principal Rlace of Business = - . . Mailing Address
201 TRANQUILITY COVE 201 TRANQUILITY COVE e o 14Uui401
#220 . ’ _ #220
ALTAMONTE SPRINGS, FL 32707 - S ALTAMONTE SPRINGS, FL 32701 US .
e RGO  EE
39T Hachur Hoth Blad | 39799 Hachor Hills Bl
Suita, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE| Number Applied For
Lad.', Lake FL Lady La ke FL 59-3141942 Not Applicable
Zi% 1'rq Country BZI:I S,q Country 8. Certificate of Status Desired || gg‘g?q;::’:dmonm
. 6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
= - T 7 —={—Name, B e e
MCDONALD, SANDRA SA mF‘)\ MeDonald “Sandra
201 TRANQUILITY COVE Street Address (P. 0. Box Number is Not Acceptable)
#220 '
ALTAMONTE SPRINGS, FL 32701 39199 Hackor H:lls  Blod.
City ! Lf LAkC. FL I Zlgc;old;lsq

8. The above named entity submits this statament for the purpose of changing its registered office or ragiste‘ed agerd, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable, {NOTE. Registered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will boe $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME DP O petste TITLE Pe 4 Change ] Adeition
NAME MCDONALD, PETER NAME b onald , Jell Blut
STREET ADDAESS | 201 TRANQUILITY COVE #220 STREET AUDRESS 3 9144 Harber Ll .
CTY-ST-2P | ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P lady Lake FL 32159
e VPST [ Delets e vesT ¥ crange (] Adaition
NAME MCDONALD, SANDRA NAME l‘“ e Do ~ald Sandra. fod
STREET ADDRESS | 201 TRANQUILITY COVE #220 STREET ADDRESS ' ,,’ " b of " b4 B lud,
CiTY-ST-2IP ALTAMONTE SPRINGS, Ft. 32701 CITY-$1-21P L 321¥ ]
TILE 7 Detete TNLE Ochangs [ Addition
NAME NAME
s STREET ABDRESS s | mremmaismreminic: oot it i = —rmia 200 ik i k= et - STREET ADDRESS -| -_ « v . J T e
CITY-ST-7P B CITY-§T-71P
TMMLE O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TME i U pelete T . [) change ) Addition
NANE . .. . NAME .
STRELT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report s true ané accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: davda, /il Sandra MDaald Yfalo4 25a- 753-753 9

SHINATURE AND TYPED OR PRINTED NMAME OF SHGNING OFFICER OR DIRECTOR Daie Daytima Phone #

——




