2004 FOR PROFIT CORPORATION FILED
—ANNUAL REPORT (AR)

DOCUMENT # PO0000040960 ~———— ~  Feb 04, 2004 08:00 AM
+ Bt ame -3 Secretary of State
LIMNI, INC,
Principal Piace of Business Mailing Address
455 LONGBOAT CLUB RCAD 455 LONGBOAT CLUB ROAD
APARTMENT 501 APARTMENT
LONGBOAT KEY FL 34228 LONGBOAT KEY Fi_ 34228
Suite. Apt. #, etc. — Sute, Ant £, elc, MOORE CRZEN34 (1 1/03)
City & State — City & State - 4, FEINumber .A;;pﬁétf: FucT
— - . 65 1010309 Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Deswed o ?eae ;:‘?q ::':rgj;'o"m
B. Narﬁe and Address of Current Registered Agent T ] 7. Name and Address of New Regisierad Agent -
Narmne
. [ .
?E%KFE{HJSTKE%%ET Sireat Address (P.O Box NMumber is Not Accepiable)
SARASOTA FL 34236 - - ' —
City - FL T %0 Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : - . s = .
Sgnalure typed of prinled name of registered agent and tive f apghcanie (NOTE Fogislered Agent sigratura requirsd whin reinstatog) DATE - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
Make Cheek Payahle Io Flurfda Deparlmem of State
10. OFFIDEHS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICEFS AND DIRECTORS IN 11
TILE D T Detete s [T Change [ Adsdtion
NAME KECHRIQTIS, EMMY NAME
STAEET ADORESS | 455 LONGBOAT GLUB ROAD, APT. 501 STAEET ADDRESS UDoOan03433s
orv-siop {LONGBOAT KEY FL 34228 CITY-ST- 20 D2/0EA04-80079-014 150,00 _
e [ Delete L [ Change [ Aduition
NAME NAME
STREET ADCRESS J STREET ADDAESS
Ciry-ST-2P ) CiTY-5T- 2P L.
TITE [ Delete TLE [J Change ) Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-51- 2P N B iy - §T- 2P ] I
TLE ] Defete TILE [ Change [T Acdition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T- 2P CITY.-$T-2IP ans
HLE 7 Deiete 13 [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P . ) _ CITY-51-2IP ‘ ) ) [
TIMLE ) Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L. ry-st-zp

12, | hareby certify that ihe information supplied with this Bilin g does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the information
indticated en this repart or suppiemental repoert is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation ar the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowere

SIGNATURE: _____ /2~ /{ecé‘fw/ ) . /1?;/._/4409

GNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " A Dayorme Fhane &




