FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # FOO000005559 Secretary of State

1. Entity Name
650-0002, INC.

Principal Placa of Businass Maiting Address
377 CITATION POINT 377 CITATION POINT
NAPLES, FL 34104 NAPLES, FL. 34104

1 H AT

01212004 No Chg-P CR2E034 (10/03)

%DO NOT WRITE IN_THIS SPACE Py Aol For

59-3639092 e Not Applicable
- $8.75 Additional
5. Cartificate of Status Desired [} Feo Roquired

6. Name and Address of Current Registersd Agent

LS, LocoTT DO NOT WRITE
NAPLES, FL 34104 B wr,_.ﬁ_:_ﬂ%_i'N THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen and thia il applicabls (NQTE; Aegi: Agent raquired whan reil i DATE
. 9. Election Campaign Financing $5.00 May Be
Aﬂ.l.': {L‘fyﬁ?%’&'ff,'fﬂfﬂff ;]5050_00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTCRS | o e e .
THLE CDPV
NAME PHILLIPS, J. SCOTT Yy ’ s
STREET AUDRESS | 377 CITATION POINT ' -
CITY-ST-2P NAPLES, FL 34104 S
TIMLE VP
NAME MALONE, JAMES R

STREET ADDRESS | 377 CITATION FOINT
CiTY-57- 217 NAPLES, FL 34104

TILE
NAME

v ] DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADGAESS.
CIYY-sT-2IP

e

HAME

STREET ADDRESS
CITY-sT-2P

12. | hersby certig‘that tha information supplied with this filing does not qualify for the examption stated in Saction 119.07%3)6). Florida Statutas. | further certily tha! the information
indicated on this raport or supplemental repart is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmaent with an afidresg, with all other likg smpowered.
SIGNATURE: /7(‘%%”43 V/Z 8/0 ';jm_ é?j‘{jwé ¥3-3750

}d‘iuru)'!z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #




