2004 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000030893 Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State
BONNIE A. BERNS, P.A.
Principal Place of Business - ]-\Aa.ilmg Address
300 5. DUNCAN AVE, SUME 137 300 5. DUNCAN AVE, SUITE 137
CLEARWATER FL 33755 CLEARWATER FL 33755
i ——1 UMW LA A
Suite, Apt. #, elc. Suite, Apt #, elc. - MOORE CR2E034 (11/03) - -
City & State City & State 4. FEI Number Apphed FoAri ]
) 5§9-3372370 Not Applicable
zp _ Country Zp Couniry 5. Certficate of Status Desired [ ?i;’i lﬁfg’é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ]
Name
ECE)OR t;;lsb%?\]%ﬁﬁ ﬁVE. Street Address (P.O. Box Numbér is Not Accéptable]
SUITE 137
CLEARWATER FL 33755 o S -
City FL ‘ Zip Code

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

SHGNATURE . . e . e
Sighature. IYPES o prnvies name of 1egsteed agor and e § appicable. {NOTE Ragsiered Agent sigrature required when reinstatng) DATE

" FILE NOW!I! FEE IS $15000 . .. - A .

Atter ay 1,2004 Feawibo 55500 " B ST e oy $5.00 e e
Make Check Payahle to Florida Department of State .
10. ] OFFICERS AND DIRECTORS ’ B RS ADDITIONS_;‘CHANGES,TO OFFICERS AND DIRECTORS IN 11
TTLE D £ petete e [ Change [ Addition,
NAME BERNS, BONNIE A HANE
STREET ADDRESS | 300 S. DUNCAN AVE., SUITE 137 STREET APDRESS
CITY-ST- 2P CLEARWATER FL 33755 TITY-S1-TF o ' L
TiE [ Selete nLE . Lﬂ(ﬁ.}DL}UU’Q ['rfiiﬂ -~ han%b 3 addition
NAME NEME Dd."ii.r"ﬂ%m%ﬁfj.:ﬁ}mﬂéa ..D =
STREET ADDRESS STREET ADDRESS
Ciry-§1- 7P _ ] ~§ owstaw
TLE O Delete TITLE [ change [ Addilion
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY- 51+ ZIP CiTy-8T-2p
TITLE 7 Delete ™ME [J Change [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
OITY-§T.2IP CiTY-ST- TP
e [ Delete TS [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TLE O oetete e O change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
oy -81-2P CITY-ST- 7P )

12. | hereby certify that the information supplied with this filing does nat qualiy for the exempuaon stated in Section 119.0’/’¥3)U). Flarida Statutes. | further certify that 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 I am an officer ¢r directar
of the corporation or the recaiver o trustee empowsred 1o execyte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114

changed, or on an anach?m with an address, all othey likg empowered.
SIGNATURE: %Av o (28 o') 733 -237)
i f ¥ Date e - me Phana &

[
o
7 SIGNATURE AND TV PRINTED HAME OF SIGNING OFFICER Of DIRECTOR




