2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # Poeooooastez ecretary of State
THE 8400 CORPORATION 04-09-2004 90061 007 ***150.00
Principai Place of Business Mailing Address
8401 SR 207 PO BOX 201
ELKTON FL 32033-0201 ELKTON FL 32033-0201 24029594
VT TS VA A
PHO & *Te 23 45 ol SR T
Suite, Apt. #Gte. i Suite, Apt. #, etc. MOORE CR2E034 (11/03)
WRSTgs FE s o T o peruchale [
Zip e Cauntry Zip v Couritry . , i $8.75 Additional
39\ tLﬁg \39\{ 5[5 ST 3(-3;' ns 5. Certificate of Status Desired . Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Ry P R - EY. [, - - Name e - . ey - [ L e
SMITH, MICHAEL L SMLTH, Michael &
8401 STATE RD 207 Straet Address (P.0 ‘Bax Nugeﬁ Not Acceptab187
HASTINGS FL 32164 | ol sTare Kodp 2
HACTT UpS FL | 257

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ag&n‘t. or bath, in the State of Florida. | am familiar—with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itk f applicable. (NOTE: Registared Agsnt signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Bo
i Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE P 1 Detete TM.E ] change [ Addition
HAME SMITH, MICHAEL L NAME
STREET ADDRESS [PO BOX 201 STREET ADDRESS
Cing;ST-7P ELKTON FL 32033-0201 CITY-ST-2IP
TmEe 7 Delete TITLE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-s1-21p
TRLE 3 Datets TE [ Change [ Addition
NAME e e . B NaMe ) 3 )
SREETADDRESS [~~~ ™= YT 7O = L e S R T AGDRESS S S
CITY-ST-2AP CITY-ST- 21
TILE [ Delste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-8T-ZIP '
TLE CJ betete TmE [ change [ Addition
KAME MNAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-57-2IP
Tme (3 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addres$, with all other like empowerad.

SIG NATU R E : SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : " o 3 - 6 ?f ?_Ph?;iﬁ - / %5




