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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000089563

1. Entity Name

ADMINISTRATIVE CONCEPTS 2000 CORPORATION

ecretary of State

04-12-2004 90267 012 ***150.00

Principal Place of Business

406 43RD STREET WEST
BRADENTON, FL 34209

Mailing Address

406 43RD STREET WEST
BRADENTON, FL 34209

14026333

2. Principal Place of Business

3. Mailing Address

AL RAACEAO RO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0941209 Mot Applicable
Zip Country Zip Country $8.75 additional,

O

5. Certificale of Status Desired

.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEEL, SARAH M
1748 INDEPENDENCE BLVD STE G-1
SARASOTA, FL 34234

I L

= Name— = - T St . S E

ETTR

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named enlity submits this stalemment 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 ar printed name of registertd agent and title if apphicabhe

(NOTE: Registered Agent Signatura reciriad when iginslatingy

" DATE L,

* - FILE NOWII! FEE IS $150.00
+" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be o o o T
Added lo Fees

1. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Depy [ pelete TILE MThange [ Addilion
HARIE PEEL, SARAH M NAME '
STREET ADDRESS | 1748 INDEPENDENCE BLVD STE G-1 STREET ADDRESS 7c o R lVéJLVlE{u Alvel
om-szP | SARASOTA, FL 34234 or-si2e | Beabewsdl FL Jyke?
TITLE ST [ Delete TILE M Change [ Addition
NAME PEEL, SARAH M NAME
STRECT ADDRESS | 1748 INDEPENDENCE BLVD STE G-1 sreeTanoRess | 760 RIvEpview QL.
CITY-ST-2F SARASQTA, FL 34234 CITY-§7-719 Benpente FL 3¢29
TITLE O pelete TITLE 7 [J change 3 Addition
HAME NAME
* STAEET'ADDAESS |~ = T e - - = — = === == - STREET ADBRESS - - - CEe e o
CITY-ST-21P CITY-ST-ZIP
THLE {7 Defete TILE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME ' U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P

12.- | hereby certify that the information supplied with this filing does not gualify for ine exempiion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this repert or supglaenlal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oflicer or directer
of the corperation or the reeBivags stap empowered 1o execute his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac <!

SIGNATURE:

S,ﬂml m-(P&E/.

Yo fot Q- 7494437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR QIRECTOR

Date Daytme Phone &




