2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR} o

DOCUMENT # 562387 Jan 23,2004 08:00 AM
1. Entty Name i Secretary of State
G. CRAIG SORIA, P.A,
Prin¢tpal Place of Businass Mailing Address
2201 RINGLING BLVD 2201 RINGLING BLVD
SUITE 103 - SUITE 103
SARASOTA FL 34237 - SARASOTA FL 34237
us us
i Suite, Apt. #, etc. Surte, Apt # elc MOORE CR2ZE034 “ 1/03)
City & State City & State ' 4. FEI Number Appliad Fr
59-1794746 Not Anghc.
Zip Cauntry ap R Country 5, Certificale of Status Desired a $8.75 Additional
Fee Required o
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ggoalpﬁ[S%BE%TBCLVD #103 Streest Address (P.O. Box Number is Not Acceptable) i
’
SARASOTA FL 34237
City FL l ét;ﬁ Code

8. The above named enuty submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. [ am familiar with, and ages
the cbhigations of registered agent.

SIGNATURE - = : *
Sgniature typed or prrted name of regrstered agent and tille f applicable {NOTE Regisiered Agen| sigratuee requred when m.nsm-?g} DATE
FILE NOW!!! FEE IS $150.00 ) )
N . 8. Elect an n Financin [

After May 1, 2004 Fee will be $550.00 Trust (i::rfi Cc?ri:'lgbutilo: " O Egj'ggohéaeﬁé
Make Check Payable ta Florida Department of State ’
10, ~ OFFICERS AND DIRECTORS | 3P ADCITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11~
TLE [ 0 peete e TJchange  [JAw
NAME SCRIA,G. CRAIG NAME HDt DDBBI 1 G?G
STREET ADDRESS § 2201 RINGLING BLVD 103 STREET ADDRESS O SRR -800 46-022 150,00
om-st-zP - | SARASQOTA FL N "_ ke " s - o
TME 3 Detete TIILE [ Change [ ad”
MAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2F CIY-ST1-2IP .
THLE O Dalete THLE O change [Ja
NAME HAME
STRECT ADDRESS STREET ADORESS
CITY -57-1IP CITY-ST- 2P -
TILE 7 paiete Tl DOlchenge [
NAME NAME
STREET ADDAESS STREET AGDAESS
TITY-ST-27 CITY-ST-21P .
e 3 Detete g e Ochange Ok
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ it -581-2P ) -
TIRE [ pelete TITLE O Change Jac"
NAME NAME
STREET ADORESS SIREET ADDRESS
CeTY-ST-TP CTy-8%-1p }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statwtes. | further certify that the inform
indicated on 1his report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the carporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1!
changed, or on an attachynent with an address, with all cther lite empowered

SIGNATURE: - Yzofot _ otl-3¢rsmr

nd -
RE AND TYPED INTEG'MAME OF SIGNING OFFIGER OR DIRECTOR Daytene Phone #




