FILED
2004 FOR PROFIT CORPORAT'O"_{ . Apr28,2004 8:00 am

"ANNUAL REPORT

b
| DOCUMENT # P01 000095871~ R ecretary of State
b oo 04-28-2004 90302 020 ***150.00
Principal Placeof Busiiess ~ 7 7 Mailing Address
7000 GULF OF MEXICO DR 7000 GULF OF MEXICO DR.
LONGBOAT KEY, FL 34231 LONGBOAT KEY, FL 34231
RS e AR A R
- . coo Gl Lot PRI S R -
?uite. Apt. #, eiic.. ) Suite, Apt. # etc 01082004 Chg-P CR2E034 (10/03)
Ty ESam City & State 4. FEENumber ' Applied For
Lonie 04T Key L. 65-1148918 : Not Applicable
Zip R N f%‘f;:l S; —— C;:‘,;:‘ﬂ e -5~Certificate of Status Desired [ -geae-gesdlﬁf:;‘”"""“" T
6. Nama'and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
GORDON, ROBERT W' _
7000 GULF OF MEXICO DR. Street Address (P.C. Box Number is Not Acceplable)

LONGBOAT KEY, FL 34231

~ - v

| L[

8. The above named’ entlty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatuons of reglslered agent.

SIGNATURE s

- e -ngie.mduumﬂmmuheglsmédagéﬂahdmledaupliuebls. {NOTE: ngusaedﬂoaiwmrmreanrawmra) DATE

> ‘
sy FILE Nom!! .FEEIS $150.00- %~ 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
P R i W e I Y .

A .OFFICERS AND DIHECTORS N1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ODPOP " worgmo s fbi™ b, i e B change [ Addition
NAME GORDON, RpBERT.W e : co e NME
STREET ADDRESS | 5008 MAN' GROVE PT RD : T T RS S G0 LyenSs Land
cmv-5T-ZP | BRADENTON, FL 34210 ST | L boad— € Y =4 3171,22.?
TITLE O pekete e < 77 O Ctange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P 3
TITLE [ petete TILE [JChange ) Addition
NAME T e e T i —lE— T~ - —-_—- —— . e e
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TILE [ petete TIMLE O Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-3P CTY-57-2P
TITLE O peete IME Ochange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-aP CITY-ST-ZP
TLE O3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P

12. | hereby certify thaj
indicated on this r
of the corporation
changed, oron a

SIGNATUR

formation supplied with this filin [(]; does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
1 or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
the receiver or frusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ttachment with an address, with all other like empowered.

3 A —
'MGRATURE AND TYPED OR PRINTED NAME OF SX3NING OFRCER OR DIRECTOR Date Daytime Phone #

¥



