2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

SGCUVENT # 605260 Jan 23,2004 08:00 AM
1, Entiy Narme Secretary of State
WHITLEY S. WARD P. A,
Principal Place of Business - Maiii;{g Address
THE 800 BLDG,, SUITE 304 THE 900 BLDG., SUITE 304
S00 SIXTH AVE, S, . 900 SIXTH AVE. &,
EQPLES FL 34102-745 NAPLES FL 34102
Sulle, Apt. #, etc S Suite. Apt, #, elc. MOORE CR2E034 (11/03)
Cily & Sate ' City & State 4. FEI Number T Apphad For
" 59-1378939 I ) JlNci Anphcs
Zp Country Zip Country 5. Cemfcate of Status Desied | ?fe‘ggq lﬁ?;‘im"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent o
- Name o
LE ; e
%Aéﬂgé\gg[rDGY gUITE 304 Street Addrass (P C. Box Number is Not Acceptable)

900 SIXTH AVE,, S. -
NAPLES FL 33840

City FL i 21p Code

8. The above named entity submits this statement for the purpose of changing its registsred olfice of registered agent, or both, in the State of Florida. | am Familiar with, and acc-,
the abligatons of registered agent.

SIGNATURE § —— . S
Signature. iyped o printed name of registered agent and tile ¥ apphoable {NQTE Regrsiered Agent sigrature mquired when remstatng) " DATE
FILE NOW!! FEE IS $150.00 ' , . . o
. . Fin n
Atter May 1, 2004 Fee will be $550.00 8 E',‘j‘;{“;’;ﬁgjgfguﬁ;: e 4 ffégfo"gizg
Make Check FPayable to Florida Department of State. i i
10. OFFICERS AND DIRECTORS R Ei ADDITICNS/CHANGES TO CFFICERS AND bIRECTO_F'IS IN 11
TLE PSD 3 Delgte TME Clchange  [3&s
NAME WARD, WHITLEY S NAME - ._
-
STREET ADDRESS ;900 SIXTH AVE SOUTH STREET ADORESS o1 ,ggqggﬂg%“%»g -
cy-st-2P | NAPLES, FL 00000 CiTY-ST- 2P g=5 s0021-023 180,00
me ' B 1 gelete e Dl Crange  [J A%
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -51-P § cmv-st-ap
T 5 Delete THLE O Ghange -
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-ZP Y- ST 2P
TLE S T 3 Delee TILE Ol change [ av
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- ZiP
Tme - O Desete HILE [ Change fut
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CIT-87- 2P CITy- $T- 2P
TITLE [ Delete mE Cchange [ Aa
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-S1-2P 0Ify-ST-2P

12, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Flarida Statutes. i further certify that the informati
indicated on this report or supplementa repert is rue and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer or Girer_
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
changed, or on 2n attachment with an address, with all ather like empowered.

SIGNATURE: .(J'}O-""" @A Ay S Jord ‘,ﬂ.-o__;..f_-u.}-{ z'[ 2o /oy 239 dG2- <

TURE TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlime Pnone &




