FILED
200 P ANNUAL REPORT Feb 02,2005 8:00 am

DOCUMENT # P01000010961 Secretary of State
A COR INC. 02-02-2005 90068 020 ***150.00
Principal Place of Business Mailing Address

211 ANTOFAGASTA ST 211 ANTOFAGASTA ST v

PUNTA GORDA, FL. 33983 PUNTA GORDA, FL. 33983 '

G GO

01292005 No Chg-P CR2E034 (10/03)

4. FEI Number . Applied For
65-1073913 . Not Applicable
. ; $8.75 additional
6. Cerificate of Status Desired ] Fee Required

8. Nﬁmea.ﬁmdmmmﬂmngcﬁ

“PAIGE, THOMAS J
211 ANTOFAGASTA §T
PUNTA GORDA, FL 33983

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. § am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sy typad of of regest : a0t and tte f epphcaiie. {NOTE: AQent racgoned when QATE

FILE NOWI! FEE IS $150.00 | O ElectonCampaignFinancing - $5.00 way Be B ' o
After May 1, 2005 Feo will be $550.00 |- - JrustFund Contribution. 0  Added to Fees . . - ..

10. QFFICEAS AND DIRECTORS [
TILE P

HAME PAIGE, CYNTHIA M

STREETADDRESS | 211 ANTOFAGASIA ST

CITY-51-2P PUNTA GORDA, FL 33583

TNE vP

NAME PAIGE, THOMAS J

STREETADDRESS | 211 AUTOFAGASIA ST

CIFY-ST-2P PUNTA GORDA, FL 33583

THALE

STREET ADDRESS
CrIY-S1-2P ' ' -

STREET ADDRESS
GiTY-5T-2P

STREET ADDRESS
GiTY-ST-2P

UTE

STREET ADGRESS
CITY-ST-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signatute shall have the same legal {ect as if made under oath; that { am an officer or director
of the corporation of the receiver or lrustee empowered to execute this teport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, D( on an attachment with an address, with all other like empowered

SIGNATURE: i 0 a M. pa‘mo t- “30-0f” 94 1704 344

AMD TYPED OR PRINTED MAME OF OFRCER OF XEAECTCR \J Dentame Phone #




