FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

"~ ANNUAL REPORT S
- ecretary of State
DOCUMENT # F03000001 314 ' 07-12-2004 90030 014 ***150.00

1. Entity Name

.SEREFEX.CORPORATION S — o
Principal Place of Business Mailing Address .
4420 MERCANTILE AVENUE 4420 MERCANTILE AVENUE J24Ubl488
SUNTE 4 SUITE 4
NAPLES, FL 34104 NAPLES, FL 34104
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Clty & State Cit & Stﬁl 4. FE| Number Applied For
j_lﬂaﬂ(c’s PL (l? oles FL 59-2412164 Nol Applicable

aéql 0y Cowglf_} JL{’ oY Coun"yu -S A 5. Certificate of Staws Desired ~ [J fese';gn‘;%‘g”““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
V Name
DUNN, BRIAN
1100 MISTY PINES CiR. #204 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL Zip Code

8. The above named entity submits this statBment for the Burpose of changing its registeréd office of registered agent, or both, in the State of Flofida, |'am fafmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nema of registered agent and tille if appiicable. (NQTE: Registerad Agent signatura raquireqd when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TITLE [0 change [ Acdition
NAME MONAHAN, TERRY NAME
STREETADDRESS | P.O. BOX 872 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, M1 98012 CITY-5T-2P
MILE PS ‘ 3 pelete TMLE [Jchange  [J Acddition
NAME DUNN, BRIAN 5 NAME
STREET ADDRESS | 1100 MISTY PINES CIR. #204 STREET ADDRESS
CITY-S5T-2IP NAPLES, FL 34105 CITy-57-2IP
TITLE D ' 3 pelete TITLE CJchange  [J Addilion
NAME HANNAH, DOUGLAS NAME
STREET ADDRESS | P.O. BOX 770277 STREET ADDRESS
CITY-57-7iP MAPLES, FL 34107 CITY-57-2ZP
TALE T CF Delete TME [J Ctange [ Addition
~MAME——.. |.BARTLETT,TODD. ._ .| — 4 v — o[- NAME — — - e
STREET ADDRESS | 6020 W. MAPLE ROAD STE. 505 STREET ADDRESS
orv-s1-2p | W. BLOOMFIELD, MI 48322 CITY-S7-2P
TITLE O Delete TILE [J change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TMLE [ Delete THALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ o CITY-57-7P

12, | herepy cemfy that the information suppiied with this fl|lﬂ§ does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee empowered o-efetyle this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

i empowered.
//2155’/2“"’ ‘ 7é/ 4 (2353 2¢2- Kr0
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