o

FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;JmIZAENT # P97000043728 07-19-2004 90018 046 ***150.00

PA CORP.

Principal Place of Business Mailing Address :

16531 KERRY HiLLS LN: 16531 KERRY HILLS LN. 1 4 0 2 6 2 0 5

SPRING HILL, FL 34610 SPRING HILL, FL 34610 :

T s AR RAEATR LA
Suite, Apt. #, etc, Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Numper Applied For

59-3450952 Not Applicable
o Country ' Zip ‘ - Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
CARSON, DONALR:-A: e . s

16531 KERRY HILLS LN. TTTTT YT T T e T | " Sreet Address (P.OTBox Numbar ts Not Acceplablg)— T T SRR R - 2

SPRING HILL, FL 34610 -

City FL I Zip Code‘

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

SIGNATURE i
Sigr:aLwe. typed of printed r_name of regisieraa agent and e if applicable. (NOTE: Registored Agert signature required when reinstaing) DATE
FILE NOWII FEE.IS $150.00 9. Election Campaign Financing $5.00 mayBe tn accordance with s. 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution, O  Added to Feas corporation did not receive the prior notice.
10. «%+ . OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O oelere TTLE ) [ change [ Addition
NAME CARSON, DONALD A NAME
STREET ADDAESS | 16531 KERRY HILLS LANE STREET ADDRESS
CiTy-51-2iP SPRINGHILL, FL 34610 CITY-ST-2IP
THLE v [ pelete HIILE [l change  [J Addition
NAME CARSON, CONNIE S NAME
STREET ADDRESS | 16531 KERRY HILLS LANE STREET ADDRESS
CITY-ST-21P SPRINGHILL, FL 34810 CiTY-S1-2IP
TRLE O Deete e O change  [1 Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-S3-2IP )
T — = Bette = - T |- e —— - —— ————— . .. —[E)-Ctange=—[2) Aadiion-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ip
TLE [ petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 2P CUrY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemplion staled in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicatéd on this report'or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director”
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 if

changed, or on an attacifent with an add;as‘ with i ather like empowered. ;
-~
SIGNATURE: ﬁm&/ ACpgpm 7/,/ /oﬁ/g(,/' 127-85 1-0%63

T~ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




