2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000063750 Jan 29, 2004 08:00 AM
1. Enty Name Secretary of State
LINDA H. ROBERTS, P.A.
Pruncipat Place of Business Maiiing Addrass -
2100 LAMBIANCE CIRCLE, #202 2100 LAMBIANCE CIRCLE, #202
NAPLES FL 34108 NAPLES FL 34108
Suite, Apl. #, elc. Sufte, Apt #, sl MOORE CR2EG34 {11/03)
City & State City & State 4. FEf Number N Applied For
58-3733117 Mot Applicable
Zip Country Zp Country ; - $8.75 additionai
5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Mame

g?OBOEEK%B%TNDg E%[HCLE Eo02 Strest Address {P.C. Box Number is Not Accepiable}

NAPLES FL 34108 — —

/j City - FL y 2 Code

8. The above nameg entity SHmits this siatems (oase of changing 116 registared office of ragrstared agent, or both, i the State of Fionda. | am tarilier with, and accept
the obligation; isfed agent. lﬂ
SIGNATURE )\A/\ \’a-c—f) \\1 l ¥ \ G '\Ir
DATE *

Sigmawurt, typeq ot prmed name o regisiered 20oM and 1106 § FRRACADE [NOTE Regstered fgem signature recurad when seinstabng)
b -
FILE NOWU! FEE i?‘ $150.00 8. Elgction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. I Addedto Fees
Make Check Payable to Fiorida Department of State
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVET T 1 petete T [ Charge £ Addition
MARE ROBERTS, LINDA H NAME
STRECT ADDRESS 2100 LAMBIANCE CIRCLE, #202 SHREET ADDRESS UonDeenRaa
ov-sT-2e NAPLES FL 34108 oSt 2P U123 08~800y3-015 150,00
TIRE O ooete e - 3 Chamge [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
LrY-ST-2P CTY-51-29
e 3 Detete ALE T}Change [ Addition
HANE § e
SIREET ADDRESS STRELT ADDRESS
ATy -57-2P CFY-5T- 2P
T S Eogee | mu [ Chenge L Addiion
HAME RAME
STREET ADDFESS STREET AGDRESS
GITY-57-28 ITY-53- 2P
e 7 betete B [Jcharge L1 Addition
NAME NAMEL
STREST ADDRESS SIREET ADORESS
CITY-ST-T9 Ty~ S3- 70
T 3 Delete THE [ Change |3 Addilion
NAKE NAME
STREET ADDRESS STAECT AGDRESS
CITY-57- 2P 4 CiTY- ST- 2P

12. | hereby certify that the information sughdlied with this fling does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalptes. 1 further cartify that the informaticn
inckcated on this teport or suppiemengal repan is frue and accarae.and that my signaiure shall have the same legal effect as ¥ made under oath, hat § am an offcey or direcior
of the corporation or the receiver or Ylistee ermpowered th execule thidyepor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if
changed, or on an attach i dn address, with all pittgr ke smipoviered.

SIGNATURE: O\ oo la \\ é&;\ﬁg \y 23 -S91-236

Ty Fhane #




