2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # J52730 Secretary of State
1. Entty Mame
COMMUNICATIONS BY POIRE, INC.
: Principal Place of Busingss ) Wailing Adthoss )
5705 JASON LEE PL PO BOX 37538
SARASOTA, FL 34233 US SARASOTA, FL 34278-4536
e AR G R AR
Sude, Apt . eto Suite, Apt #, &0, 02262004  Chg-P CR2E034 (10703}
Chy & State Chy & Stale 4. FEI Number . Apgiad For
R 59-2788828 ) Not Applicatie
i County ze Couniry &, Cecificate of Status Desired i} gfe'gi t’:;‘:dmm
8. Name and Address of Currert Registered Agert 7. tame and Address of New Registered Agent
hMame
POIRE", CINDY -
7338 CLARK RD. Street Address (P.0. Box Number is No{ Accepiatie}
SARASOTA, FL 34241 -
City 7 FL 2ip Code

8. The above named entity submits this statement for the purpase of changing &s registerad office or registered agent, or both, in the State of Fiorida | am famsiliar with, and accept
the chligatons of registered agent.

SIGNATURE .
Sonnanne, yoeS OF PHRed HOME of feGTEersd BpeTt and Y i apptsdia IO TE Regiswred Ager signatune requisad whed (einstatihy} _ Cars — —
FILE NOWIl! FEE IS $150.00 §. Eleotion Campaigh Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Arfiod fo Fees
4. QFCERS AND DRECTORS o " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I ﬂ’
mE ' £ peete HILE [3 Change  [3 Additien
HAKE POIRE, ALBERT HAME .
SIREE ApoRzss | 7338 CLARK RD. STREET ACORESS UQQUEU 087183
Ciry ST 2P SARASOTA, FL Ty -5T-ZF 33-‘%5."‘ D“I‘“@GDES‘“BEE .{5’8- ?S
THRE 8T 3 patete TBLE [ Change [ Additicn
BAME POIRE, CINDY HAME
STRECT ADORESS | 7338 CLARK RD, SVREET ADDRESS
GAY-5T- 7P SARASOTA, FL f presw
L 1 Detete e Tchange [ addition
HAME HAWE
STRIET ADDRESS STREET ADDRESS
aY-ST- 1P CITY-§T- 2P
e [ guete KL ) Change  [7] Additicn
HAME MAWE
STREET ADBRESS SIREET ADBRESS
CHFY-S1- 4P IIY-5-1 o )
HIE -] Detere mE ) Clange [ Additiun
A A
STRCET ADDRESS SEREET ADRRESS
CiFY-ST-TF ) GAY-ST-IiP
e 7 petete HILE Comarge T Addition
NAME HAME
STREET AGORESS STAFFT ANPAESS
CITY-5T-29 EAY-ST-21P .

12. { hereby cortify tat the miormagion suppied with this filing does not qualify for the exernption stated in Section 1 29,07%3]03, Fonda Btatutes. | further centidy that the informatan
indicated on this raport or supplamental report is truo ang accurae and that oy signature shall have the sarmne legal effect as if made under oalh. thet | em an officer gr dirgcter
af the ¢orporation or the recelwr of brustee empowered (0 execute this repon as required by Chapter 507, Florida Statutes, and thal my name eppears in Block 10 or Block 1§
changed, or on an attachment withyan address, with wher ke ampowersd.
¥ « .

SIGNATURE: c Conclibirer

PRINTED NAME OF SIGHING TEFICER QR DRECTOR

Date Ciaybme Fhene




