2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Ertiy Name Secretary of State
L. LISA BATTS, P.A.
Pringipal Place of Business -Maiiing Address
55 E OSCEQLA STR 55 E OSCECLA STR
§TE 100 STE 100
STUART FL 34894 STUART FL 34894
us us
i AR ARAN O RHARIR
Suite, Apt. #, etc. ”—7 Suite, Apt #, ele. V MOORE V CR2E034 1 1/03)
City & State City & Sate A 4. FE! Number Appiieci -Fa;
o 65-0056386 R y—
Zp Cauntey &p Countsy 5. Certficats of Status Desired [ ?i'g?qﬁfgﬁma’
6. Name and Address of Cuajten_t_-I?eglstered Agent _ . 7. Name and Address of Neﬁu Registered Agent
Narne
EQTET%SEE)E%?_AA STR Stoet Address (P.0. Box Number is No Acceplable) -
STE 100 ‘ = —
STUART FL 34994 . . Sy
City FL 1 Zip Code

8. The abuve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obigalions of registered agant.

SIGNATURE : . . s
Sigrature. ypd of preted name of registared agert and e 7 applicable. (NOTE Registered Agent signatue raquited when tensiafing) DATE
FILE NMOW1!! FEE IS $150.00 - ;
Ater Wy 1, 2008 Feo o $55000. o Dot Capoagp ranens 1 $5,00 vy
Make Check Fayable to Florida Deparlmen! of State
10. CFFICERS AND DIRECT OFS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D ] Detete TWiE Dl change  F Additien
NAME BATTS, L. LISA MAME
STREET ADORESS |55 E. OSCEQLA ST. STREET ADDAESS UDBU&BBS%?QE
CTt-S1-7P STUART FL ] . jowseae NP NA-2nncs—in (S0 an
jiH 1 Pelete TTE [ change ] Adoition
NAME HAME
STREET ADDRESS STRELT ABBRESS
CITY-53-2P CITY-S1-71P ) o
TINE I netee THLE {3 Change [} Addition
NAME NANE
STRECT ADDRESS I STREET ADDRESS
TITF-S1. 2P ‘ CITY-ST- 24P o
LE 73 Delete TITEE ' [O Change |7 Adcition
NAME HAME
STREET ADDAESS STREET ADGRESS
Ty -S8- 2P CITY-ST-2P o
TITLE ] Detere BILE [ Chenge 3 Addition
NAME NAKE
STREET ADDRESS STREET ADIDRESS
oHY-51-2P ] _§ cr-stae e
ME ) etete TME [ Change L3 Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
Y -S3- IR ‘ I CITY-57- 2P

12. 1 hereby certify that the information supplled with thls Flln  luie
ingicaled on this report or supplementat repo LG
of {he corporat:on or the recener or i
changed, or on an attachment wii

SIGNATURE:

Wr the exemgtion stated in Section 119, 0??3)( i}, Florida Statutes. ¢ further certify that the mformahon
d that my signature shall have the same fegal effect as i made under cathy; that | am an officer or direcior
#TErkis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 114

Powered,
L ASATS & g led

P RAME OF SIGNING OFFICER OR DSRECYOR | P(Gé\de + Tate Dayiime Phone #
la%




