2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # ve0271

1. Entty Mame
g, 8,7, INC.

}

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

1118598TE o
TREASURE 1SLAND FL 33706

Mailing Address
111859 8T E
TREASURE ISLAND FL 33708

2. Principai Place of Business

3. Maling Address

I

I

|

KA

Suite, Apt #, ete

Sune, Apt #, etc

MOORE CR2EQ34 (11/03)
Ciy & State Cuy & State 4. FEI Number Applied For
- 59-3140697 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desireg O $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) Name
‘1JC2);S é‘ |é\|6, 18-%%;#\&'] Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 e s e
City FL I Z:p Code

8. The above named entity submuts this statement for the purpose of changing s registered office of registered agent, or both, in tne State of Flonda. | am familiar with, and accép;t

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regrstered agent and Iita apphcable

iNOTE Regstered Agenl signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Adter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS |CHANGES TO GFFICERS AND DIRECTORS IN 13~
e PD O pelete TITLE 1 Changs ] Addition
NAME TAPPAN, CARLEEN R NAME \

STREET ADGRESS | 11185 9TH ST E. STREET AGDRESS 0 J}UDG%QU%EB*}}SS o

crr-sT-z¢ | TREASURE ISLAND FL 33706 GTy-sT. 29 /040400027008 150. 00

TE s 7 Delete TiLE o T . (I Change [ Addifion
NAME NAHON, JAMI L HAME

STREET ADDAESS | 11120 9TH ST. E STREET ADDRESS

orr-sTaF | TREASURE ISLAND FL 33706 o

TITLE AS O pelete ¥ o 1 Change [ Additian
HANE STEELE, CYNTHIA D HAME

STRECY ADDRESS | 405 CAPRI BLVD STREET ADDRESS

ery-s1-22 | TREASURE ISLAND FL 33706 CITY-ST-7P _

TnE T i O Delee TE Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTy-57. 2P

TME - B T I T Clomnge [ Addition
MAME NAME

STRECT ABDRAESS STREET ADDRESS

CITY-ST-2P CITY- ST-20P

TRE O pelese e o [ Change L] Addition
NAME HANE

SYREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(‘:). Florida Stalutes. | further centify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath, that t am an officer or director
of the corporaton cr the receiver of trustee empowered (o execule s report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR

27 -
V g lod e p-FPhs

Date Daytme Fhane #




