2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - .. . ..FILED ]

ROGYMENT # J11044 Feb 28, 2004 08:00 AM
1. Ently tame Secretary of State
G. D. DUGAN HI, P.A,
Principal Place of Business T A ‘Ma‘slin:g Address
323 SOUTH 2ND 8T. = 323 SOUTH 2ND ST.
FT. PIERCE FL 34950 FT. PIERCE FL 34850
R s, [
Suite, Apt. #, etc. - — " V Suite, Apt. #, eic, ] 7 MOORE o CR2ZEN34 {1 1[03)
City & State | Ciy& ot = 4. FEI Murber Applied Far
) . - . ) 59T25?§03? Not Applicable
Zp Country Zp Couniry 8. Ceruficate of Status Desired O gigfq lﬁl‘fggﬁ‘mal
6. _Name and Address of Current Registered Agent - . ' 7. Name and Addres;s of New Registered Agent —
et ——— e e E e T erend VBTG L el e s
gggégb?ﬁoslg%%gb lgTREET S Street Address (P.O. Box Nur'nbe”r i.s Not Acc-’:epitabg)w — =
FORT PIERCE FL 34950 -
City — . FL fls] 5056- B

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar wﬁh. and accept
the obligations of registered agent. .

SIGNATURE _ . : e R DY
Signatura, typed or printed name of registared agent and tla { applcante MOTT Regstarad Agomt SGRatuis Teguited WIEN TBDSEING ) . DATE
- . ' - L, o W ot e
wEhE N FEE S S o Gl Corvionrrae 3500 oo
y 1, hadli ) Trust Fund Conlribution, | Added to Feas
Make Check Payable to Florida Departm N
10. CFRICERS AND DIRECTORS . . 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD 3 Detete THLE O Caige 1 Adiition
NAME DUGAN, G.D,, Il NAME
STREETADDRESS ;323 § 2ND STREET STREET AGDRESS
omy-s1-2P°  {FT PIERCE FL ) . CHY-STIR - - .
TITLE [ petets TITLE . - [ Change £ Addition
NAME NAME Umgﬁﬂg?igﬂd -
STREET ADDRESS STREET ADDRESS 13/01 /04-80065-017 150.00
CIT-ST-2P ] CITY-5T- 2P o
ms 7 Delete N B3 [ Change [ Addilion
HAME L NAME
STREET ADDAESS $IREET ADDRESS
GiTY- ST 2P o 7 CITY-ST-2P . o o
TLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 7 _ fowvstae o , N
TIE [ Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-$T-3P o o § oov-sraw ) _
TITEE [ pelese Tne [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CIFY-ST- 7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.0?53)(0. Florida Stafutes. | further certfy that the information
indicated on this report or supplemental report ig @& Ad accurate and that my signature shall have the same legal effect as if made ynder oath, that | am an officer or director
of the corporation of the receiver or trustee epof I*'a;f-v exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 &

o] . p—

grhther ke empowerad,

changead, or on an attachment with an add

SIGNATURE: F-26-64  173-464-9332 6

Data Daytime Phone #




