2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K54293 Mar 15, 2004 08:00 AM
ey
1. Ently Name Secretary of State
KENNETH M. MYER C.P.A. P.A.
Principal Place of Business Mailing Address
C/Q KENNETH M. MYER C/0 KENNETH M. MYER
3890 WILSHIRE CIRCLE 3890 WILSHIRE CIRCLE
SARASOTA FL 34238-2559 SARASOTA Fl. 34238-2559
Suite, Apt. #, ete Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State T | 4. FoiNumber Appliec For |
65-0096033 Not Applicable
zp Country 20 Couriry 5. Centificate of Status Desired d $8.75 Additional
o ’ Fee Required -
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent o

Narme

:h;ASYQEORWI’[(LESNHI\]IEE I-(l:['g(':LE Street Addrass (P.O, Box Murmber is Not Acceptable) ) ,,_ T

SARASOTA FL 34238-2559

City FL “Zip Code

8. The above named entity submits this statement lor the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SE— R S I N
Signalure lypea of prnled name of regrstered agent and title f applicable {NOTE Registeree Agent Sigrature reguired when rainstating) DATE
I
FILE NOW!II FEE IS $.15-D'00-‘ Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $55Q'00 - Trust Fund Contribution. | Added fo Fees
Make Check Payable {o Fiorida Depariment of State -
10. OFFICERS AND DIREGTORS B EEN  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e P T peiete TiTLE [F Change [T Addition
NAME MYER, KENNETH M. NAME - -
STREET ADDRESS | 3890 WILSHIRE CIRCLE STREET ADDRESS }EGQBDE'EBBSE'E
CITY-51-2P SARASCTA FL o CITY -S1-2iP 02715404 B0073-003 150,00
TITLE [ Delete TLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-ap CiTY-51-2P
me 2 pelete e [J Change  [3 Addition
HANE NAME
STREET ADDAESS STREFT ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE [T oelate TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
Hiil3 3 Delete VITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-S7-ZP
TITLE [ celete TILE ] Crange  [] Addilion
NAME NAME
STREET ABDRESS STREET ACIDRESS
CITY-ST-ZIP CITY-ST. 21

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporahon or the recever or rustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: £l 1. [ Keawes MMYER  JAo0y  PU-131-4157

4 @mm‘mas AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR Darytine Phone #




