2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P01000058597 Secreta ry of State
- Ently Meme 03-24-2004 90038 017 ***150.00
JON PREIKSAT, P.A. ATTORNEY AT LAW ) '
Principal Place of Business Mailing Address
355 W VENICE AVE 355 W VENICE AVE
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FElNumber Applied For
' 65-1109259 Mot Applicabla
Zip Cauntry ap Couniry 5. Certificate of Stalus Desired O fg';,esq$f:;ﬁ°”a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'ggglmségﬁ?ggké T TR T e Street Address (P.O. Box Number is Not Acceptable) T T T -
VENICE FL 34285
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of reqistered agent and titie if applicable. {NOTE: Regstered Agenl signatute required when fainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P ] Delete TITLE [ Change  [] Adaition
NAME PREIKSAT, JON NAME

STREET ADDRESS | 355 WEST VENICE AVE STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP

TITLE 3 Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THE - ve b hm o O pelete TITLE . o |:| Change [ Aadition
NAME HAME = o7 -
STREETADDRESS | . - . . . STREET &0CRESS | . - - _ - — - .-
CITY-5T-24P CITY-ST-2IP

TIHiE O Deiete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

TITLE 3 Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 GITY-ST-2IP

TILE [ petete e [[JChange [ Addition
NAME NAME
_STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that Ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Figrida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
et the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11t
changed, or on an attachment with-an ad , with all other like empowered.

»-

SIGNATURE: .~ Lot fna; - 2195

IGNATURE AND TYPED H PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Dag Dayime Fhone #




