2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1000017818

1. Entity Name

BY THE NUMBERS, INC.

Principal Place of Business

3636 EL SEGUNDO CT.
NAPLES FIL 34109

Mailing Address

3636 EL SEGUNDO CT.
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90041 021 ***150.00

403108Y

LR

|

|

il

MCORE CR2E034 (11/03)
City & State City & State 4. FE1I Number Applied For
- 89-3702277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Namg and Address of New Registered Agent
i F— Name,

ATON,ANNEK '
3636 EL SEGUNDO CT.
NAPLES FL 34109

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

the obligations of registered agent.
o

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agent and litke ¥ applicable.

{NOTE. Registered Agen! Sighature reguired when reinstziing)

DATE

8. Election Campaign Financing $5.00 May Be
5 Trust Fund Coniribution. Added to Fegs
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIEE PS 3 oelete TOLE O Crange [ Addition
NAME ATON, ANNE K NAME
STREET ADDRESS | 3636 EL SEGUNDO CT. STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-21P
TME [ Delete TITLE T crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S3-2IP
TITLE 7 Delete TLE [J Change [ Addition
NAME cmm | = e o - —— e e w7 e NAME = - - - — —_———— e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 17 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZPP
TMLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P _§ onv-srze

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true and agegrate and that my signature shall have the same legai effect as it made under path; that { am an officer or director
of the corporation or the receivgebr/irustee em red te this repﬂrdl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachme it gtheylike empowered.
) ,,/ ANNE K .ATD
g —
SIGNATURE: - 7 pPeezDe0T 33y (229)5m-s11Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




