2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED ...

ta =

,“ » W
DOCUMENT # P00000107299 Feb 02, 2004 08:00 AM
1. Entiy Hame Secretary of State
HENRY E. LEE, P.A.
Principal Place of Business . . ) Mailing Address
1834 MAIN ST. 1834 MAIN ST.
SARASOTA FL 34236 SARASOTA FL 34236
Sune, Apt. #, ele ' ' Suite, Apt #, atc. : MOORE CR2E034 (11/03)
City & State T Ciy& sate - 4 FEINomber . . . “Thppiied For
_ B65-1058915 ] Not Applicable
® Gountry Zp Couriry 5. Certificate of Status Desired G ?eae gesq :’:I‘_fé"""a‘
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Narme
I:Q:IB:) 4E?ﬂi\;\[{lsg![" ALEXANDER G Sireet Addrass (P.O. chNumber is N-él Acéeptéble) ] ? =
SARASOTA FL 34236 = e
City — ‘ FL I Zo Cods

8. The above named entty submits this statemem far the purgose of changmg its registered office or reglstered agem ar bc:th in me State of Floricda, | am familiar wnth and accept
the obligations of registered agerit.

SIGNATURE . . ) ] ' — e e . BRI
Signatuea, typed ot prted narne of regsterad agart and wlie f apphoable (ROTE Regls\emd Agent Sngna‘lure le:;unm w'hen e nst._tlng) DATE _ .
FILE NOW!!! FEE ?S $150 00 8. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 .. Teust Fund Contribution. T Addedto Fees

Make Check Payable to Florida Deparlment ot Stale )

10. OFFICERS AND DIRECTOHS —_I . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,

TILE [»] T veiete TIME a Change D Additon

NAME LEE, HENRY E HAME LINAOEIZES TS

STREET ADDRESS | 1834 MAIN ST, STREET ADDRESS 2/05/04-80013-004 151] ﬂU B

cie-st-ze | SARASOTA FL 34236 | snesize N L

Time O pelete TLE [ Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) . § cm-stme ] o

TITLE [ pelete 1 TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P o B €T $1- 2 e

e [ Deiete g I:! Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P . g chiy-sr-ap o

TIHE I Delete TITE [JChange [ Acdition

NAME NANE

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2P ‘ ) CiTY-$7-ZIP o

e {1 Dekere E [J Change El Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P ) | CHTY-ST-2IP _ L

12, | hereby certif K that the information supplied with this filing does not Gualify for the exemption stated in Section 119 07(3)(7. Fiorida Slalutes 1 Turthe: cemfy that lhe information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiverfor frustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 171 if

changed, or on an attachment, yith an agtdress, with alf other like empowered.
SIGNATURE: e 4=30-0 ‘/ i Ll 365-5932
S FURE WD TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTAR Daytime Phone &




