2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000027572 Feb 12, 2004 08:00 AM
1 Enuly Mame Secretary of State
A. JOHN IZAD, P.A. y
Principal Place of Business .Mai;irﬁ Addregs o
148 COUSLEY DR SE 146 GOUSLEY DR SE
PORT CHARLOTTE FL 33952 ECSJHT CHARLOTTE FL 33952
I — UIIUI LTI R
Suite, Apt. ¥, etc. ' Suite, Apt #, etc, . MOORE CR2EN34 1 -”03}
Ciy & Stale ' Criy & State 4. FE! Numier ) Apphed For
e B 65-0402'667_ Not Appllcable
Zip Country Zip Counlry 5. Cartificate of Status Cesired 1 Ei.gg Lﬁggional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.lzréDéé‘U‘é?E{(q DR SE Sreet Address (P.C. Box Number is Not Acceptable) TR
PORT CHARLOTTE FL 33952 e
City — FL 7o Code

8. The above named entily submits thus statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R o . .- i . e

Signature Typed of printed name of régrstared agent and tille f applcabie. (NCTE. Ragsteraa Agent signature requirad whan teinstating) DATE
M £150. _
FILE NOW.!!_ FEE i§ $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution. O Added to Fegs
Make Check Payable to Florida Department of State
10. OFFICERS AND D\HECTDRS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D 1 Detete T [ Change [T Additicn
RAME 1IZAD, A. JOHN NAME o -
STREET ADDRESS | 146 COUSLEY DR SE STREET ADDRESS , ”ifﬂfﬂﬂ" 870
omv-s-20  |PORT CHARLOTTE FL 33952 oITY-T- 7 He/ 1 2/04~B0058-004 150, bH
TIE O Delete TiILE Fcneange [ Aodition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P ) ] l CiTy-S81-21P B »
THTLE 7 Delate TITLE [1 Change l:l Adilion
HAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-S1-21P CiTY-ST- 2P L
TITLE 3 Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lity-ST-2 ) l City. 81- 2P L . )
e O oelste [ R CIcherge (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Gy ST- 2P CITY- ST-ZIP )
TITLE 7 Delete e [ Change 3 Addumn
NARIE NAME
STREET ADDRESS STREET ADGRESS
Cify-SI- 219 CITY-§T-2IP

12. | hereby ceriify that the information supplied with thxs fmn does not qualify for the exemnption stated in Section 119, 07&3](1) F onda Statutes. | further certify that the information
ndicated on this repert or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or fustee empowered to exgctte this fepart as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an addre; all other like empgivered. Gy~ {&)"é & [//

SIGNATURE: 2[10! g'f—f g‘”ff-@/s 0'5‘?!2

SIGNATURE AND TYPED OH D NAME OF SIGN.H‘G DOFFICER DR DIRECTOR te Daytime Fhang #




