== 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15,2004 08:00 AM

DOCUMENT # P00000104227 Secretary of State

1. Entity N

DS \R’ET;H, INC.

Frincipal Place of Business Mailing Address B

27725 WAPERIAL STREET 27725 MPERIAL STREET

BONITA SPRINGS, FL 33823 BONITA SPRINGS, FL 33823
01152004 No Ghg-P CR2E634 {10/03)

DO NOT WRITE IN THIS SPACE PRI T
65-1048435 ) Mot Agplicabie

5, Cenificate of Staws Cesked [ gaseggq gfgéﬁm'

5. Name and Address of Currant Registered Agent

‘;"%ﬁ'ﬁ;ﬂi‘éﬁm STREET DO NOT WRITE
BONITA SPRINGS, FL 33923 IN THIS SPACE

8. The above named entity sLUbmits this statement Ior the purpose of changing 1s registered office o ragistered agent, or both, w the State of Torida. | am familiar with, 2nd accept
the obligations of registared agent. :

SIGNATURE - - — - - — —_——
Signaiure, typed or printed rame of registered agen! and Bits if 2ppicabls, (NOTE. Repistorsd Agent signature required wihen ralasiang) CATE
9. Eiection Campaign Financing $5.00 may 5e
NOWT! 156.00 ¥
AftGI'F %-Ey 10’ 2004FEGE.'31?| Ea $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTYORS | ) o
TITLE D
NAME WELSH, SUSAN
STREET ADORESS | 27725 IMPERIAL STREET ﬁ!}ﬂﬁﬂ{lﬂ&g%ﬂﬂ
cre-st-2¢ | BONITA SPRINGS, FL 33823 O3415/04-80053-071 150
TTLE 3]
NAME WELSH, DAVID

STREET ADORESS | 27725 IMPERIAL STREET
CiY-ST-2# BONITA SPRINGS, FL 33923

1ALl
MAME

s s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GiTY-51- 0P

TLE

NAME

STREET ADORESS
GiY-5T-2%°

TLE

NAME

STREET ADERESS
CiTY-31- 212

12. | hereby cortify thal the information supplied with this filing does not qualily for the exemnption stated in Ssction 1 19_.02;3)(‘:), Flerida Stamstes. Viurther certify that the informadon
indicated on (his report or supplemental report is true and accurate and that my signatre shall have the same legal alfect as i made under cath, that | am an oificer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if
changagd, or on an attachmant with an addraess, with alt othar like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFiCER Of DIRECTOR Caytma Phonad

SIGNATURE: AJZMM Susan Llelsh 23 -A"Z‘a/:"" 239475822 2




