2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOGUMENT # Fe6769 Mar 11,2004 08:00 AM
1. Entity Name R Secretary of State
PAUL E. MONROE, JR,, FP.A.
Frincipal Place of Business Mailing Address
% PAUL € MONROE, JR B % PAUL £ MONROE, JR
25073 E. MARION AVE. B 25073 E. MARION AVE,
PUNTA GORDA FL 33950 PLINTA GORDA FL 33950
Suite. Apt. #, etc. Sune, Agt #, etc. MOORE CR2ED34 {11/03)
ity & State ] ity & St — | a FCINumber Appiied For
L o 59'220?257 Not Appiicable
Zip Couniry Zip Cauntry §. Centificate of Statws Dasired | ?g'gfmﬁﬁﬁ°"m
€. Name and Address of Current Registered Agent L. Y. Mame and Address of N;wiggislemd Agent _
Mame
g‘s%;;zg OEEMFER?EI\]E L.ffRE Street Address {P.0. Box Number is Not Accepiatie) =
PUNTA GORDA FL 33950 e
Cily T FL l Ziy Code

8. Tre avove named entity submits this stalement for the purpose of changing its registerad office or registeraed agent, or both, in the State of Flonida. { am familiar with, and accept
the obligatons of registered agent” -

SIGNATURE . -
Signatuce, typed of aaaied azme of registerad agent and e + apphcable. MNOTE Pegstersd Agent sipnature requred when rotnstating} - DATE
FILE NOW!H FEE IS $15000 . o
. C Ign Fi

Aterbay 1, 2008 Fee wil b0 $55000 o 0 3500 ey se
Make Check Payable to Florida Department of State
10. ' OFFICERS AND blRECToRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 13 ]
hiftd PVST ; 3 Defete L T Change 3 Addition
MAME MONROE, PAUL E. JR NAME R T Ay ey ]
STREET ADDRESS | 25073 E. MARION AVE. STHEET ADERESS A L/04-B0094 -0 1 150,60
orY-ST-7P  IPUNTA GORDA FL — f omestze _ o
TRE o 3 Delele TILE 3 Change [ Addition
HAME MONROE, PAUL E. JR NAME
STREET ADDRESS (25073 E. MARION AVE. STAEET ADORESS
CIFY-ST-2iF PUNTA GORDAFL CiTY-S1-2P ] B
TITLE 3 Detete THLE [ Chenge [ Aadition
MAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST- 789 CiTy-S7- 2P B o B
THLE 3 Deleta THLE [T ohange ] Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P 7 CITY-57- 7P ] 7
TTE 1 Delets TRE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ABDAESS
iy -§1- 29 CITY-57- 2P
TTE ™ peigta WL [ crange ] Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST ZIP CITY-ST-ZiP

12. § hereby ceridy that the information supplied with this fling does not qualify for the exemption siated in Section 118.07{3Xi), Florida Statutes. | further certily that the informaton
indicated on this repont or supplemental report is true and accurate and that my signatuse shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tristee empowered to execide this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 171 #
changed, or on an atachment with an address, with all other like empowsred.

SIGNATURE: oot £ [T/ Monsre e /A, z%‘%’/ (79629 2577

BIGNATURE AND TYFED OB PRINTED NAKE OF S OFFCER OF MBECTAR rd e T




