2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # PO0000032165 o
PO ecretary of State
FONTANA CPAS. PA 04-19-2004 90400 020 ***150.00
Principal Place of Business Malling Address
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD
#510-314 #510-314 iy
CLEARWATER FL 33761 CLEARWATER FL 33761 * '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3635567 Not Applicatble
Zip Country op Country 5. Certificate of Status Desired [l ?i‘gnggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I iromm ———— e m - R . P 4. Name
FONTANA, ELLEN M , : B
2519 MCMULLEN BOOTH RD Street Address (P.0. Box Number is Not Acceptable)
#510-314 '
CLEARWATER FL 33761
B City . FL 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
- Sigrature. typed or printed name of tegistered agent and titke f apphicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Elzction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
- OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP o O pelete TILE . [ Change ] Addition
NAME FONTANA, ELLEN M NAME
STREET ADGRESS | 2519 MCMULLEN BOOTH RD #510-314 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33761 CITY-ST-21P
TILE 1 Deiete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-2IF
TH—LEVV I ’ T O'pees me T S - - [Ochange  [J Addition
NE T T T TR - - " NAME - . -
STREET ADDIRESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITEE O Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. i hereby certify that the information supplied with this filing does not guality for the exergption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegTWith ddress, wigk all other like empowered.

SIGNATURE:

0 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Fhone ¥

i



