. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DO_CUMENT # JO95797
RICHARD M. BROTHWELL, C.P.A., P.A.

Principal Place of Business Mailing Address
5318 LINDNER PLACE 5318 LINDNER PLACE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

TR

LRI

02102004 No Chg-P CR2E034 {10/03)
Do N OT WRITE IN THIS SPACE 4. FE| Number Apphed For
59-2847491 Not Apphicable

: : $8.75 adddional
5. Gertificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

onos Gonns vy D M- CRA DO NOT WRITE
PALM HARBOR, FL 346384 l N TH |S SPAC E

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Sigrature, 'ypad or prnted name of registered agent and tle f apphicabie {NOTE Fegpstared Agent signature roquirad when reinstaling) DAYE

FILE NOWIII FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAKE BROTHWELL, RICHARD M.
STRAEET ADDRESS | 2655 COBB'S WAY e e
Ty - ST-71P PALM HARBOR, FL o R f o
A S L Y A

THLE
NAME
STREET ADDRESS
CirY - §T-21P
TIME
NAME
STREET ADDRESS

.51 28 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hareby ceriify that the information supplied with this filnyg daes mot quality for the exemplion statad in Section 118 07(3)(i), Florida Statutes. | further certify [hat the information
Indicated on this repart or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeniywith an address, wath all other like empowerad.

SIGNATURE: A M ﬁ,é'uu dlralod (F27) 4L <150
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Drare Daytme Phore #

DI A ADN OOOTL et
NILTRRARD . oRUTTIRELCL




