2002 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 12, 2004 08:00 AM
DOCUMENT # PO00000BS058 “Secretary of State
INWARD OUT, ING.
Principal Place of Business Mailing Addrass
606 SHORELINE DR, 606 SHORELINE DR,
NAPLES, FL 34118 MAPLES, FL 34119
R AR
C1092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py FopTeaTe
58-3673380 1ot Applicable
5. Certificate of Status Dested [T E:;-;fi Addtonat
6. Name and Address of Current Regi d Agent

5838 TAMIAM TRAIL NORTH, SUITE 300 DO NOT WRITE
NAPLES, FL 34103 lN TH'S SPACE

8. The above named entity submits this statesment for the purpose of changing its regisiered office o regisiersd agent?, or bath, in the State of Florida. | em familiar with, and accept
the abitigations of registared agem.

BIGNATUREL
Signature, typed or panked neme of registcrod agent and e It sppicabie {NOTE. B A £ fracl When i} L DATE,
FILE NOWI FEE IS $150.00 %, Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gantribution. 0 Added to Faas
1. ] OFFICERS AND DIRECTORS '
e D
NAME TOBIAS, LEE
STHEEE ADpAESS | 606 SHORELINE DR. N i
OTV-T.2P | NAPLES, FL 34119 HUOCOnO02% 54
— : 01/13704-800153-016 150,08
HAME
STREET ADSRESS
CilY-5T.7P
1233
AME

e ‘DO NOT WRITE

o IN THIS SPACE

STRELY ARORESS
ooy-51-p

it

RAME

STRFET ADDRESS
CiTy-81-29

TRE

HAME

STRECT ADSRESS
Sy-gY-ze

12. | horeby cenily that the information suppBed with this filing does not qualily for the exemption sizted in Section 139,07{3)3), Flerlda Statules. ! fusthor cartify that the information
indicated on this repart ar suppismental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, shat { am an officer or diractor
af the corparation or the recever ar rustes empowared to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atiachment with an address, with af other like empowered. .

SIGNATURE: _M%‘Z@_MNA lee fogras Q;&H/’A Y RAIF3YE-/SYE
G TURE AND ofn HAME OF SIGNING OFFICER OR DIRECTOR Daie Paryfime Phorg #




