2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

Secretary of State

DOCUMENT # P01000028979

1. Enlity Name

HOLCHER AND COMPANY, P.A., CERTIFIED PUBLIC

ACCOUNTANTS

Principal Place of Business Mailing Address 19U1iJY 0 1
396 YHEETREAD- ~296-YHECA-ROAD

HAPHEG-F—34402 ~NAPEESF =402

26’8ch aiﬂ EUTSS

TPl 259

Suite, Apt. #. elc.

Sm?e. AEt. #, efc.

04302004 Chg-P

CR2E034 (10/03)

05-04-2004 90123 020 ***150.00

AT VAR TR

yiiles 1 .

ples

4. FE! Number

Applied For

H_

e et

o]~ 59-2723737

Not Applicabie

le

3oz | ok 210l

Urh

5. Certilicale of Status Desired O

$8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLCHER, MAX A
B HESA-ROAD

Name

Street 1%60. Bq\lmer @W\_c?ﬁ\fml_e)

D . B0

naplesS

FL | 7%6£) D J—

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

the obligations of registered agent.

i

SIGNATURE
L ' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

: Aﬂer May 1, 2004 Fae w." be $550.00 Trust Fund Centribution, Added to Fess

10. 3 .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mer Gy (D . ] Delgte TITLE O Crange [ Addition
Mie' > | HOLCHER, MAX A v 1000 9+ sk.N. Hs02.

SIREETADDRESS [~30E=KeHSEAREND STREET ADDRESS
OTY-ST-7P | NAP 0 CITY- ST-2P Y\CLP lC-S O:L.a .5Lﬂ O’)N
TITLE D ] Delete TIMLE Change [ Addition
MAME HOLCHER, REBECCA M HAME 4 2l O 3 r.d %
STHEET ADORESS | “396-¥HEER-ROAD STREET ADDRESS
OS2 (o NAPLES-AFE=STr 02" oY T-2P Vl_ap l&C r(’_ 34} D 0’{
TITLE - _ = c— . [ oeketer - - f-une - ~. - & LT e - — [ Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-2Ip CITY-ST1-2IP
TIMLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITy-ST-2IP

TINE ] Detete TTLE [0 Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72(P CITY-ST-2P

12. | harchy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 60?7{@&1 Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on a%r;dress with all gt
SIGNATURE: ‘ZL— '! ;OL@LLU L

42y /DL/ A29-49.7257

SIGNATURE AND TYPED OR PRINTED BAME QF SIGNING OFFICER QR IRECTOR

Dets

Daylime Phane 4




