LIS TS I T AT A T N

ANNUAL REPORT

| L)"QdUMENT #512247 o FILED '
NUGENT & ASSOCIATES, INC. Jan 24, 2004 08:00 AM
Secrefary of State
Principal Place of Business o " Malling Address
600 GOOBLETTE FRANK ROAD 600 GOODLETTE FRANK ROAD
rs\‘ggffig.ugl. Moz U EIHPULEE;?EL 34102 18
e MR
' ‘ L .| 01212004  NoGhg-P  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE AT Er
. .. . : 59-1685852 Nat Applicable
- 5 CeniﬂcateofétatusDesired D- . ?esa'gesqlflfed;b“a] -
| 6. Name and Address of Gurrant Flegis‘t’ere:‘i Agent ] R =

BN, POROTHV | ' DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

B. The above named enity submits this statemant for the purpase of changing s registered office or registered agent, or bolh, in fhe Stats of Florida, [ amn faseiiar with, and accept
the abligations of ragislered agant. B

SIGNATURE i i — ——— —
Signature, typad o printad name of registered agent and tida f applicable. {NOTE: Registerad Agent signature requitad when ralrstaling} DATE )
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution. B Added to Fess
19. OFFICERS AND DIRECTORS — T R e e
e DVT oo v, Bl - [ Teo. v T e T e - S el Tmm——
NAMVE RIVIERA, MARGARITAC :
STREET ADDRESS | 3718 N CARLISLE STREET : - Coe U{}Q%ﬂg*iﬁqgg T
cry.sT-ZP | PHILADELPHIA, PA 19140 _ Q1264 4%0%%03'8. 150,007
e BeS - " o . . .7 e e T e el i S o
NAME NUGENT, ZENA A

STREET ADDRESS 184 VINTAGE CIR #1071
cary-sT-7Ip MNAPLES, FL 00000, 34119

TITLE
NAME

g DO NOT WRITE
m I | - INTHIS SPACE

NAME
STREET ADDRESS
cry.-sr-omp

TOLE

NAME

STRFET ADDRESS

CITY- ST-71P

mE T B - T T T L L e L e

NAME

STREET ADDRESS

CTY-ST-ZP i

12. | heteby certily that the information supplied with this filing does not qualify for the exei-ﬁpﬁdn mtated Iy Section 119.0 Sjtn. Florida Statutes. { further certify that The Information
indicated on ths report or supplemental report Is true and accurate and that my signature shalt have the same lagal effect as i made undar cath; that | am an officer or directar

ot the corporation or the receiver of trusiee empawered 1o exacute this repart as required by Chapter 607, Florida Stettes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an eddress, with all other like empowered,

SIGNATURE: e A fer S~ Y 2392019

THRE AND TYPED OR PRINTED NANE OPSIGNNG DFRCER OR DIRECTOR : R ~ [ate : : Deyline Mhare §




