2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Gsssss Feb 02, 2004 08:00 AM
1. Enty Nama Secretary of State
GEARY LAW OFFICES, P.A.
Principal Place of Business Mailing Address
27 E OQCEAN BLVD 27 E QCEAN BLVD
STUARTFFL 34994 STUART FL 34994
us us
Suite, Apt #, ete. Sune, Apt. #, etg. MOORE CR2ED34 {11/03) :
City & State City & State " 4. FEl Number Appied For
59-2411546 Not Applicable
zp Couriry Zip Country 5. Certificate of Status Desired a gg'gfq L':?:;“"“a[
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
STEE%,,CEAHQ RBILE/SDE Strzet Address (P.0O. Box Number 15 Not Acceptable) '
STUART FL 34994 —
City — FL | 7o Code

8. The above named entity submits this statement for the purpose of changing Ei;:;éistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE . R o R -
Signaluse, typed or printed name of régrslered agent and hible ¢ apphoable (NOTE. Registered Agent signature req:ured when roinstaning) DATE
" o :
FILE NOW!!! FEE !.S $15000 . s $. Election Campaign Financing $5.00 May Be
ARer May 1, 2004 Fee wilt be 55000 .. Trust Fund Contribution £ Added fo Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS — . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O betete TLE [ Change [ Addition
NAME GEARY, CHARLES E, N TS . -
: H (I2R47T
STREET ADDRESS 510 S. CAROLINA DR SIREET ADDAESS o rﬂgggg?éﬁgéﬁ ;IU {1 150,00
cy-si-2P [STUART FL CITY-ST-2Ip ks - :
THE 3 petete HILE J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IF . GITv-ST-2IP
fITLE O Delete TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-ST-2IP )
Tne [ Dalete TIRLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-ST-2P
TILE 1 pelete THLE (3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P CITY-$T-2iP
TILE [ Detete e O3 change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-8T-2IP

12, | hereby certify that the information sup
indicated orr this report or supplem
of the corporation or the rece;
changed. cr on an attachy

SIGNATURE:

i fi!iné; dees not gualify for the exemption stated in Section 1 19.0??3)(1"). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ress, with alf other like empowered.
Chaeles E ‘Crm rf?[ 1‘.%.)0‘[ 774 -285"4%57

msmrunfww PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




