2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR])

DOCUMENT # L4809] . Feb 23, 2004 08:00 AM
-
+ B Nome ' Secretary of State
THE 581 COMPANY
Princigat Plage of Business Maiing Address
3066 § FLORIDA AVE PO BOX, 2564
INVERNESS Fi 34442 &VERNESS Ft. 34457
2. Prncipal Place of Business 3. Mailing Address }Wmmm uﬂlwwmmﬂ Iml ' m m lml“’ !} tm
Suile, Apt. ¥, sl Snte. AF]I #. etg. MOORE Cﬂ?EDGA‘% {1 1';33}
City & State Cily & State 4, FEI| Number Apphed For
5§9-2999041 Not Applicable
op Couniry ap Country 5, Certiticate of Status Desired a ?g‘ggq:;ﬁ!m‘
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g?ssg' FE,HSEEBEASE-IF “étreet Address (PO, Box Number js 8ot Acc&ptable]
INVERNESS FL 34452
City FL [ Zpowe

.
8. Tne above named ehtty submd mzﬁwm {or the purpose of changing its regsstered ofica or regisiered agent, or Dol in the Stats of Florida. | am lamdliar wih, and agoept
ii

he gbliganensféf registered ag
oy, / 20 /oy
DATE

SIGNATURE .

ignanes, typet of p«gé?'»ar? ? o T rant b flie f apRbATia. NOTE Hog Ager g wher ginsalng]
R &
e

FILE nOwW! FEE'E& 2000 9. Ejoclion Campaign Financing $5.00 May Ba

Afler May 1, 2004.Fee will be. $550.00 Trust Fund Contriputio:, O AddedioFees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 14 11
TME P 3 e TTiE e oo L3 Chamge [ AddRion
- JOSEPH URBAN . . Huooons109s :
STREET ADORESS | 6150 E SAGE STREET B s aooness {i2/23/04-80066-013 150,00
CITY-ST-2p IVERMNESS FL oiny-ST- 49
Tme vaD 3 ngtete TiLE [ithanee [T Additlon
RAME URBAN, JOSEPH HAdL )
STREET ADDRESS | 6150 E SAGE STREET STREEE ADDRESS
Giry-5T-29 INVERNESS FL 34457 oTY-51- 49
HIE 8 T Dotete TRE [ Cnange [ nodition
RAE URBAN, ERICA NAVE
STREET ADDRESS [B150 E SAGE ST : SIHEEY ADDRISS
ire-St- a9 INVERNESS FL Ty -ST-ap
™ T 3 poioee Wi [JChange 7 2adicn
WAE ERICA URBAN ! HARKE
SIRCET ADDAESS (6150 £ SAGE ST T STREET ADPRESS
cify-sT-ap (INVERNESS FL - . SITe-SF-2p
me 1 peee LLES F3Cange [ Additien
HAME HAVE
STRELT ADORLSS STRLET ADDRESS
crY-51-2p CiTY-SI-zp
ML 3 Criele 3% {3 Change  [3 Addion
NANME NEME
STREET AQDHESS SIFIEES AUDRESS
ciyY-51- 2P § ov-star

12. { hereby certify thal the information supplled wih Irss Sling Ooes not qualify for the exemptlion stated in Section 1 19.{}?&3}{0, Floriga Statutes. | further certify that the informatior
ngicated on 11ds report or supplemental report is true and accurate and that my signatre shall bave the same Jegal effast as If made under oath; et | 2m an officer or dirster
lrusles empowered 10 execule ihis report as required by Chapter 607, Plorida Staies, and that my name appears in Block 0 or Bitck 11 B

cdress,Mih all other fike empowered. d
2 fofon lase) 3uu?

oy Tl Sherss U

of ihe corporation or the recer
changed, o on an aﬁach<

SIGNATURE:




