2004 NOT-FOR-PROFIT CORPRORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOACUMENT # NO0O3000005075
FILLING AREA NEEDS, INC.

02-05-2004 90014 049 ****g] 25

PR

PRI

Princlpal Plade df Business# Mailing Address
3405 65STE 3405655T€E Y .
BRADENTON, FL 34208 BRADENTON L 34208 o

bbaULo/y

T

2. Principal Place of Business 3. Mailing Address

Sule. Apt. . ete. 5 Suke, A 4. ete. 01132004 Cng NP CR2E037 (10/09)

City & State City & State 4. FEI Number Applled For

: . 30— 0185026 Not Appiicabla
“p Country Zp Country 5. Genificate of Status Desired [ ?ig?q:gm
6. Name and Add ofC t Reglatered Agent 7. Nams and Addresa of New Reglsiered Agent . ———a] -
T Name .
FOLZ, WILLIAM L o
3405 B5STE™ TTTTLOOTTTT . T T 7T SweerAddréss (P.O, BoxX Nomber i NGt Adceplabley— T T T T |t T T
BRADENTON FL 34208
J ity FL I Tp Code

the chligations of registered agent,

8. The above named entity submits this statemenl tor the purpose of changing its registered olfice or registered agent, or both, in tha State of Fkrida. 1 am tamiliar with, and accept

SIGNATURE ‘
- = =+ = Signapre. yped or primad name of regi: Agen and tive ¥ (NQTE: Reglyisred AQent signaturs reqUIEd when ranustng) DATE
Filing Fee Is $61,25 9. Election Campaign Financing $5.00 mey Be Make checlt payable to
‘Due by May 1, 2004 Teust Fund Cantribution. Added to Fees. ‘; Florida Departm-nt of Stain -
10. SR OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 10
LE P [ petere TILE O cmnge [ Addition
NaE | WEISS, JANET NAME
STREFT ADDRESS | 340585 STE STREET ADOKESS
LY~ ST+ 2P BRADENTON, FL 34208 CITY-ST-2F
TLE Vs O pelate ms OJ Change [ Additien
NAME JAIN, ANITA NAME
STREETADBRESS | 3405 65 STE STREET ADDRESS
CIFY-51- 1P BRADENTON, FL 34208 CITY-ST-2iPp
TME T 3 Deteta TLE O ctange T Addition
e LFOLZ WILLIAM e e e L e ——————— i e — -
STREET ADDRESS | 3405 65 STE STREET ADDAESS
cimy-s1-2p BRADENTON, FL 34208 CITY-ST-2P
TILE O pelets TLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P cy-§7-Ip
TILE ) belee TmE O thange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OY-ST-BF |= com o e e - CTY-ST-2P
me < Ty T T O Deiste e Clchange [ Addilion
NAME R A HAME
STREET ADORESS |* TEre fE STREET ADORESS
[T . CITY-ST- TP

indicated on this report or supplemental report is trus
of the corperation or tha recet
changed, or on an atlachi

SIGNATURE:

f of trustee em

12. | hereby certify that the Information supplied with this f:.‘r:? doas not qualify for tha exemption stated in Section 119. 07%1 (i), Florida Statules. | turther certify that the information

accurate and that my signature shall have the same legal e
ad 10 axacuts this leport as requirad oy Chapter 617, Florida Statutes; and that my rama appears in Block 10 or Block 114
<idrass. with all other like empowesed.

ect as if made under path; that | am an otficer o director

INZ26000. 20, 5y pisvs

Daytima Phone §




