2004 FOR PROFIT CORPORATION
ANNUAL REPGRT FILED

DOCUMENT # P00C00112317 Apr 15,2004 08:00 AM
WILL1AM R. POMEROY, P.A. Secretary of State
Princlpai Place of Businass ' - Maifing Address
s, e,
— — [RCA AR
04122004 Mo Chg-P CR2E034 {10/03)
DO NOT WR'TE IN TH]S SPACE 4. FEI Mumber - o Applled For
65-10600487 Mot Applicable
5. Certificate of Status Deslrect ;| gg'gil‘;f:é““"a’

6. Name and Address of Current Registered Agent 3 o T T T

1242 WINDEMEREPL. o DO NOT WRITE
SARASCTA, FL 24211 - lN TH‘S SPACE

8. The above named entity submils this statement for the purpese of changing ils Tagistarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _ _ _
Bigratura, typed or ricied name of registared agsnt and titke if appicabi. WNOTE. Registerac Agani sigasture requived when relastatinrg) DATE
9. Election Campaign Financing $5.00 Mayse
FIiLE NOW!% FEE IS $150.00 ¥ Y
After May 1, 2004 Fee will be $550.00 Trust Fund Cantibution, O  Addedto Fees 04 quggg%b%ﬁggﬁgs 15000

10. - OFFICEARS AND DIRECTORS - _i' I B - = - —
e D

HANE POMERQY, WILLIAMI R

STREET ADORESS § 4242 WINDEMERE PL
LrY-§T-28 SARASOTA, FL 34237

HILE

NAME

SYREET ADDRESS
CITY-5T-21F

ME
HAWE

oz DO NOT WRITE

m - - IN THIS SPACE

HAME
STREET AGDRESS
GiTY- 5T 2IP

TiTeE

NAME

STREET ADDRESS
CITY-57-2

BNE

NAME

STREET ADORESS
Y- 51- 7P

12. | hereby cortify that the information supplied with thisfliing does nat quatify tor the exempdion stated I Secticn {19.07(3X0). Florlda Statutes. | further certify that Ihe Information
indicated on this report ar supplemental report igitie and acpurate and that my signature shalf have the same fegaf effest as if made under gath; that { am an cfficer or direcior
of the corparation or the recalver or trusiee eprfowerad i execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 o Slogk 3118

changed, or on an altactnent with gn adgs 5ol gif athelyiie-o -
e q
SIGNATURE: = 3/ 2 70<]

RE AND TYFED {18 PR NAME QT

Lillrap K ./f‘gmeraj f{{ﬁf/é&}l (G4 Y92 4728

eflinG OFF:CER OR DIRECTOR Tarvtioe Prana #



