2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L51343
i | ecretary of State
: 10, *okek
CORPORATE INSIGHT, INC. 04-29-2004 90235 039 150.00
Principal Place of Business Mailing Address
6658 AVENUE B ‘ - 6658 AVENUE B wsv- -
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
) 65-0175387 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired O ?g'gesq‘ﬂ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent T 7 7. Name and Address of New Registered Agent - 0=
i ————— . e - . - Name- - . —m— - - - - - i e
gGCSOBTI'VFELNCU}EABR LES Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL34231
: ‘ City FL ' Zip Code

8. The above named entity i;'ﬁﬁ_mits 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 registegd agent. :

SIGNATURE g :
.Slgnature‘ Iweg&wed rame of registered agent and iitle i appticabie. (NOTE: Regisiered Agent signature reguited when reinstaning) DATE
i
NOW 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Feas
10 ) i OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mE  |PTD it [T Delete TILE Cichange [ Addition
NAYE SCOTT, R. CHARLES NAME
STREET ADDRESS (6658 AVENLUE B ' STREET ADBRESS
CiTy-S1-2IP SARASOTA FL CiTy-S1-7%
e O Detere TLE O change [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTV—ST»zlP“ o b . s P - T R . B C[W‘ST'ZIP_. et i i i i i i Tm -f~————+.—,ﬁ-:—_if.; -
TME = ’ 3 Delete TLE ‘ [Jchange ] Addition
ANAME _ R - - R L o . . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITy-$1-71P
THLE 3 pelete TITLE [3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP }
ME ] Deiete TITLE [Jchange  [J Addition
NAME ’ HAME
STREET ADDRESS STREFT ADDRESS
CRY-ST-21P ’ . ¢ITY-§T- 2P
TILE _ C ‘ . [ Detete TILE [J Change [ Addition *
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

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 certily that 1he information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: B. Cupnies Seorr Yr7-04 94(925 7804

L
SIGNATURE ANI PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #




