. FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L00254 Secretary of State
1. Entity Name 05-10-2004 90449 006 ***150.00
2031 CORPORATION
Principa! Place of Business . Mailing Address AV Y v w
1155 CATTLEMEN ROAD 1155 CATTLEMEN RD : .
SARASOTA FL 34232 SARASOTA FL 34232 .oy oA
us : us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ’ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0140157 Not Applicable
Ze Country 4 Counlry 5. Certificate of Status Desired [ fggg‘ Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T Name ™ -~ = © - . rTTmT T T B i
GOODLESS, ANNETTE Street Add P.0. Box Nurnber is Not A bt
1 155 CATTLEMEN ROAD ree ress (P.Q. Box Number is No ccepta e}
SARASOTA FL 34235
City FL Zip Code

8. The above named eni
the cbligations of

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Karck \ Y. Goalles ‘f/’:‘z?/o“,f

SIGNATURE __\
S-gnﬁ@neu b prmlefdnam}m‘amﬁed agant and s Tapplcaple. (NOTE: Registered Agent signature required when remstaing) DATE
! 0 9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TME [ Change  [J Addition
- NAME GOODLESS, KIRK NAME
STREET AODRESS | 1155 CATTLEMEN RD STREET ADDRESS
Ciry-st-21P SARASOTA FL CITY-§T-2IP
TME D . 'ﬁneaelg TILE [ Change 3 Agdition
NAME GOQDLESS, ANNETTE M. NAME :
STREET ADDRESS [ 1155 CATTLEMEN RD STREET ADGRESS
CITY-ST-2IP SARASQOTA FL CITY-ST-7P
TILE ) ) [ Delete TITLE [7] change [ Addition
NAME - i T TR e T T - h o7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-ST-2IP
TITLE O pelete 1ILE [l change [ Additian
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the r er o frystee gfnpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attage ffass, with all other like empowered.
SIGNATURE: 1.3 ] 5CP




