e
2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

DOCUMENT # P01000056555

1. Entity Narme

000, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90668 022 ***150.00

Principal Place of Business

5360 TAMARIND RIDGE DR
NAPLES Fi_ 34119

Mailing Address

5360 TAMARIND RIDGE DR
NAPLES FL 34119

JGYIUY ey

2. Principal Place of Business 3. Mailing Address

|

MR

Suile, Apt. #, etc. Suite, Apt, #, etc,

| 77 TCALABRESE, SARA™™ — 7T o
5360 TAMARIND RIDGE DR
NAPLES FL 34119

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3724553 Not Applicable
- . Count "
Zip Country Zp ountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T - -

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature. Typed or printed name of regesterad agent and title 4 appiicable.

{NOTE: Registered Agent signature regiired when rainstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [JChange  [] Addition
RAME CALABRESE, SARA NAME
STREET ADDRESS § 5360 TAMARIND RIDGE DR STREET ADDRESS
CITY-S7-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE O pelets TITLE ) [V Change [ Addition
NAME NAME
|- STREENADDRESS |~ T T T = = —_ Com= em e ROGIREET RDDRESS ] T T T e e T e e E
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7FF
TILE O Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ peatete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

changed, or on an att, t with an address, with all pther ik

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1‘19,0?(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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

¥ mpowered.

SIGNATURE:

PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




