+

- | FILED
2004 FOR PROFIT CORPORATION - Aug 16, 2004 8:00 am

ANNUAL REPORT (AR) — B Secretary of State

R o, PRI
PE?U(W:NE’.““QAEN? # PO1 97133 : 08-02-2004 90021 028 ***150.00
SUSAN PATSEL',‘ P.A.

Principal Place of Business , Mailing Address
3951 GULFSHORE BLVD N #303 3951 GULFSHORE BLVD N #303
NAPLES FL 34103 : MNAPLES FL 34103 GG 4 3 2 n 3 1
- '"1 L E
2. Principal Place of Business 3. Mailing Address 1‘ | 1 "‘ | \{
Suite. Ap #,Btc. Suite. Apt. #, etc. MOORE CR2E04 (4/04)
City & State N City & State 4. FEI Number Applied For
. N 59-3748814 Not Applicable
e |« G ' &p Country . 5. Certiticato of Siatus Desred [ fg-;’fq Additonal
6. Name -?:nd Address of Current Registered Agent 7. Name and Adkiress of New Regists red Agﬂm """"
i i B B O e e Namg: - T e e — - —
535T1s Eb&%?{%’%g BLVD N #305; T o " Sweet Adaress (F.O. Box Nurmber is Nt Acceptadlel -
NAPLES FIF 34103
Vo City FL l Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

o STt L T)a7[0d

i
, tynad o J of regy agont andt it § appicabis. (NQTE: Registared Agem mgatury required wilen renstaticl) DATE

2Py

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certiliey it
did not receive prior nolice. Fee to file is $150.00,

|2, Etection Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

- AR
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

U Delere TLE 7 [Jcrange (3 Adeition
NAME PATSEL, SUSAN NAME :
STREET ADCRESS |3951 GULFSHORE BLVD N #303 STREET ADDRESS
oTv-sT-2¢ | NAPLES FL 34103 _§ cmy.s.mp
1 i 3 Detete me [JChange  [3 addition
STREET ADOPESS STREET ADORESS

Tciy-st-ze = .~ — -:!— i v — _._......A-. - — - - e N - e, . .. _ - L .
TmE [ Dslete me [ Change [ Addition
NAME i NAME . .
-SEREVAOBMLSS, i — e ot SRS o

ary-sT-28 R T CTY-5T-2p
e P . 3 pelets e [ Change  [J Addition
HAME i : RAME
STREET ADDRESS i STREET ADDRESS
cTY-ST-29 ! . _ CIry-57-2P
TmE b . O Detete Cp e - [ Change ] Addition -
RAME p NAME
STHEET ADDRESS ) STREET ADURESS
CY-ST-2P : ) CITY-St-7P
TE T O Delete e - ' Ochinge [ Addiion
NAME ‘ NAME
STREEY ADDRESS T, STREET ADDAESS
cIy.s1-2P ot ‘ CAFY-$T- 2P

12. | herety certy that tha information supplied with this fling does nol qualily for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that the informetion
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officgr or director
of lha corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed. or an an attachment with an address, with A other, ike t?mpcmefed. ) |
‘SIGNATURE: __ W (7 i / 1@7/ 0y

TURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER Of DIRECTOR Dxrytrne Phione #




