2004 FOR PROFIT CORPORATION

— ANNUAL REPORT {(AR) FILED

DOCUMENT # 553202 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
ALLEN M. BLAKE, P.A.
Principal Place of Bus-iness Mailing Address
3000 GULF TO BAY BLVD 3000 GULF TO BAY BLVD
SUITE 215 SUITE 215 .
CLEARWATER FL 33758 CLEARWATER FL 33759
us us
i \\ll\l\l\\ll|lll|IMII\II[IIIIHJI\II|| AL
Suite, Apl. #, etc Sulte, Apt #, elc. MOORE CR2EQ34 (11/03)
Gity & Siale Ciy&smte = 2. FEI Number - TApphed For
59 1778689 Not Applicable
Zip Country ap Couniry 5. Certficale of Siatus Desired I fese.gesq l.:\i?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
glagg(g'uﬁ\_lﬁl'%g EAAY BLVD Stregt Address (P.O. Box Number is Not Accepla-t;!e) B
SUSITE 215 - fe e
CLEARWATER FL 33759 o
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bolh. in the State of Flonda { am familiar with, and accep?

the obligations of registen %/ / / g/ j "/

SIGNATURE
Srgnatucks ol registered agent ard titte &1l apoficable (NOTE Regislered Agent signatura reguirod when reinslabng) DATE -
FILE NOQW!! FEE IS $150.00 ) . —
At ey 5, 008 Foe il be 355005 e T
Make Check Payab[e to Flcrida Department of State
10. OFFECERS AND DIRECTORS I A ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
e ST 3 Delete M [T Change [ Addibon
HAME BLAKE, ALLEN M. NAME I Jpnua]:ﬁlgﬁggc
STREET ADDRESS | 3000 GULF TO BAY BLVD, STE 215 STREET ADDRESS {12/23/04-080018-020 150,00
QI -S1-2p CLEARWATER FL 33758 . Cirr-S1- 2 o . L .
TITLE [7] betete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST-21F o ) CITY-ST-ZiP ) »
TLE [ Delete ‘ TILE [ Change  [J Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ] CITY-ST- 21 o o .
TITLE [ pelete TITLE [T Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - i o CITY-ST- 2P o -
TITLE ) Delete THiE Ol change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ) J CiTY-8i-2Ip L I
e 3 Delete e 1 Change l:} Addltzan
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12 | hereby certily that the infarmation supplied with this filing doss not quahfy for the exemption slated in Section 112, G?$3}(s) Florida Statutes. | further cettity that the miormahon
indicaled on this report ar supplemental report Is true and accurate and that my signature shalf have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biack 11 i

cha: Qed ¢r on an attachment with an addre all er like egnpaweareg.

[

SIGNATURE: ,

INTED HAME OF SIGHING GF.F-'.CELH OR DIRECTCR ¥ Dae Paytime F’hone *




