2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) .\ , Mar 03,2004 8:00 am

DOCUMENT,# P08000G06380 - - . = Secretary of State
1- EnlyNams o - . 02-11-2004 90002 (31 *****g 75
Principal Place of Business Maling Address
7505 WEDELIA 7508 WEDELIA WEU a— -
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 ’
2. Principal Place of Busingss 3. Mailing Address & ly{ \Iwm m m“lm “m Ilm ||M “m ||m ml W m’l Hllll‘ |l M
Sulle, ApL A, el6. ' Suile. Apt. ¥, oic. i ( MOORE CR2EQ34 (11/09)
City & State City & State ,;"‘-*; .:;."F.El Mumber Apptiad For
) T 65-1001207 Not Applicable
zp Country Zp Country . Canificate of Status Desired (] ?eselgfqmma'
6, Name and Address of Current Registored Agent 7. Namg and Address of New Registered Agent
Name
PUNTA GORDA FL 33955 — T
City FL l Zip Coda

8. The above named entity submits this statemen tor the purpose of changing its registered office of registered agent, or boik, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatuce, typed of praled nome of mgistersd agent and itte ¥ npplicabla. {NCTE: Regesterea Agwid sipnaws s requared wien rginstaing) DATE
T N R g o P
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. m| Added o Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORSIN 11
e P 3 oetete e ] Change [ Addition
NAME . |JACOBSEN, JOHN RAME
STREEY ADDRESS | 7505 WEDELIA STREET ADDRESS
CITY-SE-2P PUNTA GORDA FL 33955 CITY-81- 2P
TInE ] oelete TiTLE O Change [ Asdition |,
NAVE . HAME
STREET ADDRESS STREEF ADDRESS
CiFY-ST-2IP . CIFY-ST-2P
me 0O oetzte e O change [ Addtion
—of MaME . o[- n . P . G e o e —— o et m———— e o
STREET ADDRESS STREET ADDRESS
. ory-st.ae | e . e L :
WILE O Delete TME - T Otrange [ Addifion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2P
IME 7 nelete TITLE []Crange 3 Addition
NAME ) M )
STRETY ADDRESS STREET ADDRESS
CryY-S1- 2P CiTY-ST-21P
me ' O Deiete e , O Crnge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P

12. | hareby certify that the informatian supplied with this filing does net qualily for the exempiion stated in Section 119.07(3){i). Fiorida Statutes.  furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal ellect as if made under oath; that | am an cfficer or director
of the carporation of the receiver or trustee empowered 10 executa this raport as requirad by Chapter 607, Flovida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with al other likg empowered.
SIGNATURE: r-S-oY s ) 267~ £ 45°E
) ) Danr Daynne Phong

NAME OF SIGNING OFFICER OR DIRECTOR




