2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P0O1000037064 Feb 02, 2004 08:00 AM
1. Eriity Name Secretary of State
VICK! L. RCSENDAHL, P.A,
Principal Place of Business Maifing Address
458 CENTRAL AVE 488 CENTRAL AVE
NAPLES FL 34102 NAPLES FL 34102
s IR A
Suite, Apt. #. elc. Suite, Apt. #, sto. MOORE CR2E0G34 (11/03)
Cuy & State City & State 4. FEi Number Applied For
59-3714867 Not Applcatie
g Country Zp Country 5. Certificate of Status Desired | ?i'giﬂmaﬁ
B. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
25088 Egg%ghﬁgg E Stroet Address (PO, Bos Number is Noi‘ Acceptebie)
NAPLES FL 34102
City FL i Zig Code

8. The above namad antly submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Flonda. | am famiiar with, and accepl
the ublgations of registered agent.

SIGNATURE — s —
Sigraturs, lyped o printsd rame of regrilered agent dnd Obe ¢ apphoable {NOTE. Regrstored Apent signature roqured when reinstasng) DATE
HE
AﬂFu;ﬁEaN?féb‘ FEE lsgﬂsgéﬂg 0o I 9. Election Campaign Financing $5.00 May Bo
er Jay 4 Fee wi > Trust Fund Contribution. O Added to Feas
pake Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS E RiAS ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TRE PS 17 Datete TE 3 Change  [J Addition
BAME ROSENDAHL, VICK} NAME UOOOhn=a0ET
STREET ADDRESS | 458 CENTRAL AVE SIREET ADDRLSS e AT -RO0 2~-01 2 150, 00
CiTY-ST- 219 NAPLES FL 34102 CITY-8T- 7P
THLE 1 Detere HILE i [7) Change £} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST- 2P TY-S1- 10
TRE 3 palete L ] Crange L3 Addition
WANE SAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-TP TN ST-IP
THLE 73 Delte T Clchange [ Addition
NAE HANE
STREET ADORESS STRETT ADDRESS
LiY-51-2P Y -ST- 2P
T 7 Delete e - S C3Change [ Addition
NAME NBME
SYREET ADDRESS STRECY ADBRESS
oIty -ST- 2P ity -8T-21p
TMiE O Detste WME ) Change [T Additien
NAME NAME
STREET ADDRESS SIREET ABDARESS
Gy -ST- 19 CiTY-ST-21p

12. | hereby certify that the information supp?ed with this fulmg does not guaiify for the exemplion siated in Seclion 118.07(3)i). Flarida Statutes. 1 furthes carlify that the information
ndwated on this repgri-gp suoplemental report js-troegnd accurate and fial my signature shall have tha sama legal effect as if made under oath, that | am an officer or director
of the corporztion @ ceaver of tm e @ 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11f

with aijother like empowered.

Aol Vier L. Rosen/paii sl

IE OF SIGNING OTFICER DR BSIACSTOR hm o Dpre Pteons d A .y




