2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR)

DOCUMENT # K38278 Apr 23,2004 08:00 AM
1 Bty Narme Secretary of State
HERBERT J. BUCK, P.A.
Principat Place of Business A - h;‘léiling Address
2405 JAEGER RD. 2405 JAEGER RD.
NAPLES FL 33342 NAPLES FL 33642
us us
s WO 1114111101011
Sutte, Agt # elc. B ) Suite, Apt # elg, - MOORE CREC34 {11/03)
City & State T Cy & St ' 4. FEI Nurd Applied Fo
Y wesee o 7 MO 850103791 %gbpﬁfj;
ap Country Zip Gouniry 5. Certificate of Sigtus Ogsired O ?ge';?q ;f:ém“ai
6. Namp and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

gggs%kﬂi%%aERg F:\‘j'oAD N Street Address (P.O. Box Number is Not Acceptable) A
NAPLES FL 335842 e . : L

City ' FL Zip Coﬁe

8. The above named entity submits this statement {or the purpose of changing ils registarad office or registered agent, or bath, in the State of Florica, | am farmtiar wﬁh and acce
the obligations of registered agent.

SIGNATURE e e . . .

Signaturd. tvped of printed name o! ragistsced agont and ius « appticable. {NG?{ Héws&em; Agenl signature requwred when rcénsmmg} DATE R
FILE NOW!H FEE IS $150.00 ~
- . 8. Blection Campalgn Financing $5.00 may Be

After May 1, 2004 Fe_e wilt be $550.00 - Trust Fung Contribution, 0 Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS NN 2 ZDDTIONSICHANGES Y0 OFFIGERS AND DIRECTORS N 11
TmE op 1 petate T Ol ohange A
Nk BUCK, HERBERT .. N Unonon1 2792
STREET ADDRESS | 5405-A JAEGEF ROAD TREET ADDAESS 04,426,704 -Bﬁé“a—a s
oTr-s13F  INAPLESFL o o Y omestee FE & 150.00
e £ velste TLE [ Change At
MAME HAME
STREET ADBRESS STREET ADDRESS
Ciry-51-2F ) . CITY-57-2IF 7 ‘ L.
THLE 73 petete l e Tl change [ A
HAME NAIE
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CHY-ST- 2P
TaLE T peiste T Cichange [r
HAME NAME
STREET ABDRESS : STREET ADBRESS
Y-S 2ip o ot -
TIRE 3 oetete e [ Crange e
NAME NAMEL
STREET ADDRESS STREET ADDAESS
CITY-ST- P . .. _§ cor-stap ) o
HILE {3 Celete THLE O Charge  CJAs
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.SI1-7I B CITy-S1-21P )

12, | hereby certify that the information supplie
indicated on this repart o supplemental re,
of the corporation or the recaiver or trus
changed, or on an aitachment with an

SIGNATURE:

vith fhis filing does not qualify for the examption stated in Section 1 !9.0?53}0), Florida Statutes. | further certify that the information
5 jrue and accuraie and that my signature shail have the Sams legal effect as if made under cath; that | am an officer or dirsclor
erad 10 execute this repor as required by Chapter 607, Florida Statute7and that name a2ppears in Block 10 o7 Block 111

dressd with all other like empowered,
6 o Fa‘*-’

SIGNATOUE ANBTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j

Daytimé Phone #



