FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # G92498 03-22-2004 90044 013 ***150.00
1. Entity Nama
ALIFF, BOWMAN, SPRAYBERRY & ASSOCIATES, INC.
Principal Place of Business Mailing Address 3 q “ Jdalovg
3871 O TAMIAMI TR. 3871 D TAMIAMI TR,
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952 . )
s v R R ERRURCRALTA LN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEl Number Applied For
59-2412425 Not Applicabla
Zp Country Zp Country 5. Cerliicate of Status Desved (1 ?i';"asqt‘;‘gf““'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

DENNELER, MAURY F

3871 D. TAMIAMI TRAIL Streat Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
e, lyped or printed hame of figatered agent and tite |f apphcabla. (NOTE: Reglatored Agent cignatura requitod whan rainciaung) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTE v [ oetete TIE Clchange [0} Addition
NAME DENNELER, MAURY F NAME
STREET ADDRESS | 3871 D TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL CETY-8T-7P
TITLE DP 3 Delete TINE [ Change (7 Addition
HAME DENNELER, MAURY F. NAME
STREET ADDRESS | 3871 D TAMIAMI TR. STREET ADDRESS
CirY-ST-2P PORT CHARLOTTE, FL city-sT-21P
TE S [ beleta e [Jchange [ Addition
NAME BERKEY, JERID NAME
STREET ADORESS | 3871 D TAMIAMI TRIAL STREET ADDRESS
CITY-§T-20 PORT CHARLOTTE, FL CITY-St-7IP
s T O petete TIMLE [ Change [ Addition
NAME DENNELER, MAURY F NAME
STREET ADDAESS | 3871 D TAMIAMI TRAIL STREET ADDRESS
STy -34- Hp PORT CHARLOTTE, FL CrTY-51-2p
TITLE [ Detete TLE (T change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-2P CiY-§T-7P
HTLE ) Delets Tme O Change ] Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY.ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section HQ.O?}&)(i). Florida Statutes. | further certily that lhe information
indicated on this report or supplemental repert is true and accurale and thal my signature shalt nave Ihe same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo axecuteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wish ap addreBE; witly all other like gmpowered.
SIGNATURE: VS-of  9afbar 345/

SHGNATURE A0 TYPGO OR PRINTED NAME OF SIGNING DRFICER OR DIRECTOR Buta Oaytitra Phens ¥




