2004 FOR PROFIT CORPORATION

~ - ANNUAL REPORT FILED

DOCUMENT # PC0000073559 Mar 15, 2004 08:00 AM

1. Erdity N
KAHN ETSSOCIATES, INC. Secretary Of State

Pringipal Placa of Business Mailing Address
4330 WHISPERING WOODS PLACE 4330 WHISPERING WOODS PLACE
SARASOTA, FL 34233 . SARASOTA, FL 34233

AR ER KRR

03092004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T AopisdFa

65-1031315 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired d Fes Roquired

6. Name and Address of Current Rogistered Agent

E?T:EJNW%%SBI?E%EG WOODS PLACE DO NOT WRITE
SARASOTA, FL 34233 _ . o IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or regisu;réagent; on; bbﬂfin the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ - s . ) ; . .
Signature, typed or printed name of regh d agent and tile if (NOTE Ragnswfed Agmt signatue raquked when reinsw.tha) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. O Added to Fees
10, OFFICERS AND DIREGTORS ] |
TIME D
HAME KAHN, DEBORAH
STREET ADDAESS | 4330 WHISPERING WOODS PLACE
orv-srap | SARASOTA, FL 34233 . N LHa00008 680
— (8/15/04~20021-007 150,00
NAME
STREET ADDRESS
CITY-ST-ap
TRLE
NANE

e DO NOT WRITE

ms IN THIS SPACE

NAME
SIREE] ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2°

TTE

NAME

STREET ADORESS
CITY-ST-2ZP

12. | hereby csrtd% that the information supplied with thrs i hn does not qualify for the exempnon stated in Section 119.07(3){i}, Florida Statutes. | further certify that the lnformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legeal effect as #f made under cath; that | am an officer or director’
of the corparation or the recefver or Tugtee empowered (o executs this repert 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta nt with an gddreserwith all piher like empowerad,

SIGNATURE:

[y

SCNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




