2004 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

QROSWMENT # P01000068007 Feb 09, 2004 08:00 AM

. Entity N
CPA FINANCIAL, P.A. Secretary of State

Principal Place of Business R Mailing Addrass
27657 QLD 41 ROAD POST OFFICE BOX 2507
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133

— ol T

02052004 No Chg-P CR2ED34 (10/03

DO NOT WR!TE IN TH‘S SPACE 4. FEt Number Applied For
65-1119299 Not Applica}ble"_
ml $8.75 Additional

Fee Required

-~
|

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SOUTHWEST 22 STREET

ML FL 33145 f IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regietered agent, or both, in the State of Florida. |'2m familiar with, and accept
the obligations of registered agent

SIGNATURE - -

Signature. typed or printed rame of rogistared agent and \ite if applicabie [NOTE. Registered Agent sigratuia reguitad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancfng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QOFFICERS AND DIRECTORS . L _
TOILE PD
NAME MARSLAND, WILLIAM W
STREET ADDRESS | 27657 QLD 41 RCAD ) o JJDDGDED‘E 1458 .
orv-sT.2F | BONITA SPRINGS, FL 34135 : 2/08/04-80031-005 150,00
i vD o
NAME PEREZ, LAWRENCE

STREET ADDRESS | 27657 OLD 41 RCAD
GITY-ST-2IP BONITA SPRINGS, FL 34135

TITLE STD
NAME SMITH, BRADLEY R CPA

27657 OLD 41 ROAD
(SIIT:F;:?ITESS BONITA SPRINGS, FL 34135 DO N OT WR ITE

e | IN THIS SPACE

HAME
STREET ADPRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
GITY -51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exe{'nﬁti'ori stated in Section 119 6?53)@). Flarida Statutes. 1 further cer_mg that the information
ncicated on ths repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or directar
of the corparat:on or the régreer or rustgs empowergld 10 cute this repon as required by Chapter G607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attach 1 ithy gf) adiyess, wit empowered
SIGNATURE: _ Willyam . Mpgs) av , 2.5.04  A239-99- 4224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA C Dale Daytima Phora #




