2004 FOR PROFIT CORPORATION

ANNUAL REPOFRT (AR) - FILED
DOCUMENT # P01000082907 Feb 24, 2004 08:00 AM
1. Entiy Name Secretary of State
ADRIANA S, KAYS, P.A.
Principat Place of Business Mailing Addrs;;s
847 PALM VIEW DR. 847 PALM VIEW DR,
MNAPLES FL 34110 NAPLES FL 34110
s s g
Suite, Apt # elc Suite, Apt. #, !.‘i(‘:‘. . § ] MOORE CR2E034 (1 1!03} -
City & State Cay & Siate - 4, FEINUmber . Applied For |
o 5797-377742_5_37_ Mot Applicable
Zp Couniry 2o Country B 5. Certficate of Status De ssria ?_— 0O gi.gesq :;:S:iiﬁonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

gﬁ‘-}r ghﬁaaé}?‘gv’a SR. Streat Address {P.0. Box Number is No{ Acceptatie)

NAPLES FL 34110

Ty — FL } Zro Code

8. Thesabove named entity submils this statement for the puspose of changing is registered office or ragislered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE , R N

Sigrature, YPed or pnted name of regisicrad agant and e 4 appleabie {NOTE. Regstered Agen! signatica req'u!re:i when reinsra_nrzgs DATE
e
FILE NOW!!! FEE I‘S $150.00 @, Election Campatgn Finarcing $5.00 May Bo
After May 1, 2004 Fee wiil be $559_.00 - Sl Trust Fung Contrdution, 3 Addert to Fees
Make Check Payable to Florida Department of State
10, CFRICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHRS IN 11
1HE D ] Deleie TTLE [3change [ Addition
NAME KAaYS, ADRIANA S NAME ] Jgﬂﬁﬂgm&‘ggg 4
STREET ADDRESS | 847 PALM VIEW DR, STAEET ADDHESS 2/ 24/ 04-3001 017 150,00
OTf-ST.ZP |NAPLES FL 34110 o §cwestae i ’ ) * L
i 3 Cesete § nne [Ichange T Addition
NAME . BAKE
STAEET ACDRESS STRLET ADDRESS
SiY-5T- 7P CTe-81-19 B )
TTLE 3 oelele ! TRE [ Change 3 Addition
NAME HANE
SIREET ADDRESS STRELT ACORESS
SiTY.ST-219 3Ty -5T-2iF o
TTLE O pelets THLL [ Chenge 3 Addition
NAME HAME
SIRETT ADDRESS STREET ACDAESS
CITy-ST-21P CITY-81-2IF )
THLE 3 Detete WIE ] Change [ Addition
NAtE HAME
STREET ABDRESS STREET ADDAESS
CiTY-ST- 4P ) CITY-§Y-28 o #
e 3 Dete B Clchange [ Audilion
HAME NAME
STREET AZDAESS STRELT ADDRESS
CiFY-S7-ZF LY -5T-2F -

12. 1 herahy certify that the infermation suppiied with shis filing does not qualiy for the exemplion stated in Seciion H%ﬁ?}fa}{i}, Flosida Satutes, | urthen cartity that the informaton

indicated on this report o supplemental seport is rue and accurale apd that my signature shall have the same legal effect as if made under caih, that | am an officer or director
5 rexzog as required by Chapter 607, Fiorida Staluigs, and that my name appears In Block 10 or Block 11 #
powared.

of the corporation or the receiver or tuslee smuowared 1o execute
changed, or on an attachment with an address, with all other like

SIGNATURE: ot ornons oz /20 [z004 |

R A S C—— e ——— TP B T T o 1o £ Cmie £ Daviame Prhone




