2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # 371833

1. Eniity 'game

&ﬁA CORPORATION

03-05-2004 90025 047 ***150.00

r .
el Frincipal Place of Business

840 SYMPHONY ISLES BLVD.
APOLLO BEACH, FL 33572

Mailing Address

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

94025354

2. Principal Place of Business

3. Mailing Address

A AR R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01262004 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Applied For
59-0900777 Mot Applicatle
4 Courlry Zp Country fic ; $8.75 Aadticnal
. S R 5.. Certificate of Stawas Desired [} Fee Required
6. -Name and Address of Current Fleglstered Agem " 7.'Name ana Address ot New Registered Agent e o
Name :

WAGNER, E. JOHN I
200 SQUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8, The above named eniity submits this statement for the purpose of changing ks registered cifice or registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept

Signature, syead o pratad naime of registered agent g0

title it upplicanle

{NOTE: Registerea Agent signatre TeGired wnan rengtating)

DATE

't ' FILE NOWIII FEE IS $150.00
A_fter}}May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE DPT [ pelere THLE [ Charge [ Addition
NAME SAUNDERS, JAMES E JR. HAME
STREET ADDRESS | 840 SYMPHONY ISLES BLVD. STREET ADDRESS
GITY-ST. 2P APOLLO BEACH, FL 33572 Y- ST- ZP
TIKE vPS [ patete TITLE CJcrenge [ Adatiian
RAME SAUNDERS, CINDY L RAME
STREET ADDRESS | 840 SYMPHONY ISLES BLVD. STREET ADDRESS
CI¥Y-ST-2p APOLLO BEACH, FL 33572 CITY-ST-2ip
i3 D O psgte TMLE [T Crarge  [] Addition
NAME FAST, . J Wiv |t\’ x. HAKE
» s | = S TREE T ADDRESS - a“;ﬁ‘lm e Tvar —n oL e N st o — e R
CITY-8T-ZiP Ja 501 i Sq,.)_bé CITY-5T-71P
TILE [ Datete TILE [ chenge [ Addilien
NAME NAME
SIREET ADDAESS STREE T ADDAESS
CITY-$T-7iP CITY-5T-2iP
TIRLE 1 Deieie THLE (M1 Charge [ Addition
NAME KAME
STREET AGDSESS STREET ADDRESS
CY-SI-ZP CTY-SE-ap
THiE O Deete TILE [charge ) Addilion
NAME KAME
STREET AGOHESS STREET ADDRESS
[;nyl,sr,z;p CITe-SY-2ip

12. | hereby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3¥i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath: thal | am an officer or director
of the corporalion or the recaiver or frustee empowered 10 exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block m or Block 11l

changed, or on an altacnm@(w::l an addres% all @«
SIGNATURE: -

. fo—m—— Omrlo\ L Ddundens

& empowered,

The  [570

SIGNATURE AND

Eupﬁ Pﬂ‘lNTED AME OF SIGNING OFFIGER OR DIRECTOR

Dae flaytene Phone




