2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 541643 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
AYERS-HAGAN-BCOOTH OF FLORIDA, INC.
Principai Piace of Business Maliing Address T
3536 SE 18TH AVE 3536 SE 18TH AVE o
CAPE CORAL FL 33904 CAPE CORAL FL 33804
TP i T
Suite, Apt #, etc. Suwite, Apt & elc. MOORE CR2ED34 (1 1/03)
City & Stale ' City & State 4. FE! Number Applied For
- 59-1808563 Not Applicabls
Zp Counsry Zip Couniry 5. Cenificate of Stetus Desired. [ ?i'gfqﬁffﬁ fore!
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
§g3E8Rg’ER1OB?'EHI\;]E Street Address (P.O. Box Number is Nat Acceptabla)
CAPE CORAL FL 33904
City FL. Zip Code

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

SIGNATURE - S— —_— C
Signalure typed or prmed name of registerad agont and Iitfa f apphcable (NOTE. Regrsterad Agant required when } DATE
i H.00 '
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIREGCTORS S EXB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [Jchange [ Addition
MAME AYERS, ROBERT J. NAME HEHERNAE YT
STREET ADDRESS [ 3536 S.E. 18TH AVE. STREET ADDRESS (i2/1204-80024-005 150,40
CIY - ST-2IP CAPE CORAL FL CITY-ST-2IP
e S [ pelete fiiLE [C] Change [T Addition
NAME AYERS, CAROL J. HAME
STREET ADDRESS 35636 S.E. 18TH AVE. STREET ADDRESS
oITY - ST-2P CAPE CORAL FL CIFY-ST-20P
TTE D 3 pelete WILE [J Change  [ZJ Addilion
RAME AYERS, CAROL J. NAME
STREETADDRESS 3536 S.E. 18TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TTLE ] Delete TTiE [ Charge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST. ZiP
TLE O Delete T Ol Charge [ Additicn
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-210
L [ petete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-71P CITY-ST- 27

12, | hereby certify that the information supplied with this filiry g dees not qualify for the exemptton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: opaer T, Ayenr 2[4 /54— (224)saz2-4102-

SIGNATURE AND TAED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




