2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V60532 Jan 31, 2004 08:00 AM
1. Entay Name Secretary of State
SECOND STAGE, INC.
Principal Place of Business Maihng Address
2517 CURRY FORD ROAD 2517 CURRY FORD ROAD
ORLANDG FL 32806 SEL.ANDO FL 32806

Suite, Apt. 4, etc Suite, Apt #, etc, MOORE CR2E034 (11/03)

City & State City & State __' T 1a. FE! Nomber Applied For

o 59-31 3_1 526 Not Applicable
ap Couniry Zip Souniry 5. Certificate of Status Desired || ?E‘Be'gg Lﬁs:é‘i"”a*
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

Ié‘:’gl 4C -II:I AEﬁ]C:hLEBIE_R DRIVE Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32812

City " FL [ 2 Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations ¢ = sl agent. AT A .
SIGNATURE . _ o " _ . - - i

Signalun. wped G annted name of regisiarea agont and Wle 4 applcaple (NOTE. Remistored Agent Signatura required when reinstaling)) Toate I
FILE NOW!!! FEE IS $150.00 . -
TN 8. Election Campaign Finanaing 5.00 May Be
After May 1, 2004 Fee will be $550.00 - o Trust Fund Contripution., O fdded to Fe);s
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 7 Deiele TTLE [(Jchange [ Additien
NAME LYNCH, TRACIE L NAME Ul}i:iﬁ[iﬂl:igqgﬁa - :
I

STREETADDAESS | 3200 LITTLE OAK WAY STHEET ADDRESS e AR d—gondd-n0e 150,10
ony-sT.2F | ORLANDO FL 32812 CITY-5T- 2P et .
TIELE v T petete TITLE 3 Charge [ Addition
NAME WILLIS, ROBERT A ’ HAME
STREET ADDRESS | 3200 LITTLE QAK WAY SIREET ADGRESS
CITy-ST-2IP ORLANDO FL 32812 CITy-§1-ZiP
TALE 3 oelete THLE [T change [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-2P
TITLE 5 pelete TLE 1 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TTLE [ petee TITLE [ Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-$T-21P
TTLE O Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ClTY-S7-21P

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 (9.0?$3)(EJ. Florida Statutes. | further cenify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or dizactor
of the corporation o the recerver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bicck 10 or Block 11 if

T

changed, or on an attachment W1 n address, with all other like empgwered
SIGNATURE: é /Z/x%ﬁ . /// 2 7//0 Y o8BI G




