2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 02,2004 8:00 am

DOCUMENT # G59542 ecretary of State
1. Entity N c -
JEF:C')‘M‘:: SAAC. MD.. PA 04-02-2004 90072 027 ***150.00
Principal Place of Business Mailing Address
1880 ARLINGTON ST. 1880 ARLINGTON ST.
SUITE 208 SUITE 208 2410 137 74
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1','03}
City & State City & State 4. FE! Number Applied For
59-2326034 Not Applicable
ap Country Zip 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
R L T T L . e e e = el NamE o e ot e e o .
?ggggu%ﬁA\kl%ESTﬁNAdT‘gN BLVD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 33577

City FL Zip Code

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

SIGNATURE
e - Signature. typed or printed name of registered agent and titia f apphcable {NOTE: Reqgistered Agent sigrature reguimed when roinstaing) DATE i
1
8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution, [0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delste TILE [ Change [ Additian

NAME ISAAC, JEROME H. NAME

STREET ADDRESS | 1880 ARLINGTON SUITE 208 STREET ADDRESS

GITY-ST-ZiP SARASOTA FL CITY-ST-2P

TITLE A ] Delete TITLE [ Change ] Addition

NAME ISAAC, ILEEN M, NAME

STREETADDRESS 1880 ARLINGTON ST. SUITE 208 STREET ADDRESS )

CITY-ST-Z1P SARASOTA FL CITy-ST-2IP

TLE [ Dalete TITLE [Ochange [ Addition
"NAME" = = - = T T e e NAME = --- T e L e o - = o P . _- - s —— —— o

STREET ADDRESS STREET ADDRESS

oIy -ST-2p Cry-ST-2P

TINLE ] Delete 3 e [J Change [ Addition

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2iP

TMLE [ Delete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GTY-ST-2IP

TITLE O Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is g and accurate and that my signature shall have the same lega! effect as if made under oath: that { am an officer or director
of the corporation or the receier or trusiee empowefed to ‘\ L this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attaghmegh with an address gw
SIGNATURE: 3—! 3;(0[ oY af'j( 2657561

@

NATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR




