2004 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR) FILED

DOCUMENT # V60961 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
J. T. SCHROTEL, ATTORNEY, P.A,
Principal Place of Business Mailing Address
8712 BICKORYWCOD LANE §712 HICKORYWOOD LANE
TAMPA FL 33615 ’ TAMPA FL 336135
2. Principat Place of Business 3. Maisng Address . HII“ mm’w ! mﬁ m lm{ m “’j mﬁm !E gm
Suite, Ant. &, elc Sunte, Apt #. elc MOORE CR2ED34 (11/03) -
City 8 State City & State ) I 4. FE! Number o Apphed For
) 59-3149453 Vot ophodtie
Zp Gouniry Zp Counlry 5. Cenificale of States Desired ) ?eae.g?qaﬁf:émnal
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g? gﬁ%&%@é‘(&oc}[} LANE Straet Addrass [P.0. Box Mumber is Nai Accepiabie} -

TAMPA FL 33615 = o

City S FL } Zip Code

B, Toe above named enbly submis this Stalermen fof the purpose of changing ds registered oliics of ragistered agent, of both, In the State of Florida, | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE - i — — _ .
Sanature, ysed o prated name of registered 2gom apd libe ¢ apphcable. NOTE. Rogstered Agend signature required when reonsianng} DAYE
" FILE NOWU! FEE IS $150.00 . -
: . . Elect ign Fi

After May 1, 2004 Fee witl be $550.00 e o o ey 00 ey e
Make Check Payable te Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE DPS [ patete ffLE Tl Change [ Adaiian
HAME SCHROTEL, 4. T. HAME . R

* H i ek )

STFZET ADDRLSS | 8712 HICKORYWOOD LANE GTREET ADDRESS o j-_;' F"j}g[}ﬁgﬁﬂlgl P o _
CITY-5T-2P TAMPA FL 33815 LTY-ST- 29 LhLe (;,3." S -dDE} ig‘UUl IJU H ﬂﬂ
i 3 Detete mE [3crarge [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
€iTy -ST-2P GiTY-ST- 2P
THE 7 Datete HE O Change 1 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CiY-S1-TP Ty -53- 2P
THE I petere THILE ) " [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CitY-§1- 20
HitE 3 pelgte il Iohenge [ Addition
NAME NAME
STRELT ABDRESS STREET ADDRESS
CiTY-ST- 2P GIFY-§7- 2P
e Tlpeme . J o [1Chamge [ Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-TP CiTY-57-ZP

12. § hereby ceriify that the infarmation supplied with this fiing does not quaiify for the exemption stated in Section 119 O7{3X1, Florida Statutes. | further certify that the information
indicated on this report or supplementad report is true and accurate y signature shail have the same legal effect as i made undey oath, that | am an cificer o1 directar
of the corporauon of the receiver Of trustee empowered {0 exel squired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. ar on an akiachment wdth an address, with all oihg, .

S‘G NATU RE: %NHE AND TYPED OF PAINTHD NAME 2% SIGHING OFFICER QR D;F;:cmn //%?’{m@fﬁ’w’g@

Daytime Prong #




