2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Go7160 S S
il ecretary of State
03 * Kk
EDNA MAE PELUGNER, P.A. 05-03-2004 91235 037 ***150.00
Principal Place of Business Mailing Address
1638 STICKNEY A RD SUITE 101 1638 STICKNEY A RD SUITE 101
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2236074 Not Applicable
Z' 4
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, GEOFFREY J
2033 MAIN STREET, STE 600 Street Address {P.O. Box Number is Not Acceptablg)
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered ageqt.;
SIGNATURE _
. Signature. typed or printed name ol requstered agend and titla if apphcable. (NCOTE: Ragisterad Agent signatura required when ramnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _|PDS ) [} Detete TILE [ Change [ Addition
NAME _|PFLUGNER, EDNA MAE NAME
STREET ADDRESS | 1638 STICKNEY PT. RD 101 STREET ADDRESS
cry-s1-2P 1 SARASOTA FL - CITY-$7-2IP
TITLE _ [ Delete TITLE [ change ] Addition
NAME * NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TITE _ ] Delete TRLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE 3 velete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Detete TITLE F1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith an agdress, with all otr;% empowered.

SIGNATURE: bro PInt [l Vi/ot  Gugriisey

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING/OFFICER OR DIRECTOR Daytime Fhane A 7




