fe

i

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # K42294 04-26-2004 90776 001 ***150.00

ESENJSKTES P.A. 04-26-2004 90776 002 *****g 75

Principal Ptace of Business Mailing Address
5555 TAYLOR RD 5555 TAVLOR RD : 66415091
NAPLES, FL 34109 US NAPLES, FL 34109 US
T Y R EYL — NN AR L
yS%/ \Sﬁzaﬁw.:ﬂcj ,ék. Je. f?ﬁﬁﬁwao d Oﬂ.: Ve i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

ity & State ity/8 State 4. FEI Number Applied For
Mﬂ/es F C /V éS' F [ 59-2918392 Not Applicable

? 4 11O Couny Sﬂ—- : \%D {1 O Cnﬂt:ys /-}- 5. Cerlificate of Status Desired n fg;’fq Sf:diﬁ""a'
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, N. REX
1044 CASTELLO DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 106

NAPLES, FL 34103

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or pranted name of agent and tite i L (NOTE; Registerad Agent signahwre required when renstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Cgmpaign Financing $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP ) Deldie TITLE Pattange 1 Addition
NAME MOATES, BOB NAME e) 0 R
STREETABORESS | 5555 TAYLOR RD sweeranoness |/ $H L;re,w o0 ra e
_§T- _ST- I
omv-stzP | NAPLES, FL 34109 o522 | A fg g l@S oL SO
me T 3 Delete e / ClCharge ] Addition
RAME ASHLEY, N. REX NAME
STREETADDRESS | 1044 CASTELLO DR. STREET ADDRESS
_ CY-ST-21P NAPLES, FL CITY-S§T-2IP
- TIME : 73 Delete TME oo, . {JcCtange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-5F-2P
TTLE 3 Delete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciy-ST-zp
e {1 Delete TITLE {(Jcnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 71 Delete TILE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-SF-2IP

12, §hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an altachment with an addresg, with all other like empowe)
M S, / o
SIGNATURE: </~ a2 %
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA ©R DIRECTOR Daylima Phone #




