2004 FOR PROFIT CORPORATION

«——> ANNUAL REPORT (AR) FILED

1. Entiy Nama Secretary of State
JIM HENNESSY, P.A.
Principal Place of Business Mailing Address
8369 GLENEAGLE WAY 8369 GLENEAGLE WAY
NAPLES FL 34120 #201
NAPLES FL 34320
i i | AR
Suite, Apt. #. efc. Suite, ARt ¥ elc - MOORE CREEbSd (11/03)
Chy & State - 77 S Cily & State 4 FEINTOST | oPLICABLE ] :ifzcé E;me
<ip Country Zp Country 5. Certificate of Swaus Desied [ ?i-gfq&fj;“““ﬂl
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name
g l-‘l\é%l\sl;%{ﬁlf)L: Onli'][r)\lé)EA EIF%\[;]ES » INC. Streat Address (P.Q. Box Number ts Mot Acceplable) T
CLEARWATER FL 33761 -
City FL T Zip Code

8. The abiove narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flanda. | am famiilar with, and accept
the ohbligations of registered agent.

SIGNATURE ) . . .
Signature. typed o printed name of regrstared agent and tile if applicable {NOTE Rayrstered Agent Sigrature required when remstanngy DATE
FILE NOW!!! FEE I‘S $150.00 . 9. Election Carmpaign Financing $5.00 May Be

Afier May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. O Afided 1o Fens
Make Check Payabfe to Florida Depariment of State
10, . :_ o DFFIE:EES ANISB)F}ECTOHS 1t. ADDITIONS/ CHANGES TQ OFFICERS AND DIGECTORG IN 11
TLE p 3 pelete TITLE [JChange [ Addttion
NAME HENNESSY, JIM J NAME UGBBBBD?IE334
STRECTADDRESS (8369 GLENEAGLE WAY STREET ADDRESS 0205, 0480027024 150, 00
EITY - ST-2IP NAPLES FL 34120 CITY-s7-2IP - i -
TITLE 3 Delete TITLE [T change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST- 2P ) CiTy-$1-2IP L. .
TILE [ Detete TILE [ change [ Addition
REME MAME
STREET ADDRESS STREET ADDRESS
cltY-§t-2P jjlw-m-zl? - —
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST- 2P )
T 3 Detete g Jenange [T Additon
NAME NAME
STRECY ADDRESS STREET ADDRESS
CiTY-ST-2P VY -ST- 2P i )
THHE O patgte THLE I change T Acdition
NAME NAME
STREET ADDRESS SIRELY ADORESS
QITY-ST-2P CIFY-ST-21P )

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07{3){1), Ponda States. ! further certily that the information
indicated on this repart or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under calh, that | am an afficer or diregtor
of the corporation or the receiver g iruslee empowered 10 exgcute this report as required by Chapter 607, Flarida Statules, and that my name appears in Biock 10 or Block 11

changed, or on an attachiment wigh an address, with ail ptheglike empowered.
SIGNATURE: [ Te-0o 139304(87F
. Date . Daytmae Phune ¥ .

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR [UMECTOR



