2004 FOR PROFIT CORPORATION
A ANNUAL REPORT

FILED

DOCUMENT # P01000102410
CORPORATE FINANCIAL SOLUTIONS. ING.

Apr 21,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Adcress

8466 NORTH LOCKWOOD RIDGE ROAD #347

SARASOTA, FL 34243 SARASOTA, FL 34243

8466 NORTH {OCKWOOD RIDGE ROAD #347

DO NOT WRITE IN THIS SPACE

G R T

04182004 No Chg-P CR2E034 (10/03)
4. FEI Number Appted For
01-0561113 Mot Applicable
; ; $8.75 additionat
5. Certificate of Status Desired i1 Fee Roquired

6. Name and Address of Current Regi:

ed A_genl

CURRIN, PETER T
200 SOUTH OCRANGE AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement for the purpese of changing its 1egistered office or registered agent, or bolh, in the State of Flosida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

agent and tde ¢

{HOTE. Rogisiored AGeN: signates required when reinsuating}

HOOnan PAs

Sigmature, fyped of Priiod Name of reg

FILE MOWIIL FEE IS $150.00

After May 1, 2004 Fee will be $550,00 TFrust Fund Congribution.

9. Election Campalgn Financing

$5.00 may Be AP O-R00RE-01S 15000
Added o Fees

14, OFFICERS AND DIRECTORS -

DPFST

SANTOSTASE CARRIE

8485 N LOCKWOOD RIDGE RD #347
BARASCOTA, FL 34243

jiiriy

HAME

STREET ADBRLSS
LiTY-57-29

HTLE

RAME

STREET ADDRESS
CaY.- §7- 2P

TME

RAME

STREET ADDRESS
CRY.ST-2F

T

HAME

STRELY ADORESS
GITY-SY-IP

TRE

NAME

STREET ADDRESS
CIFY. 57-39

TTE
RAME
STREFY AQDRESS |
CIY-5T-7P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fing dees not qualily for the exemption stated in Section 119.07(3)5), Florida Statutes, | further cestify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer of Girector
ot the corporation or the recenver or lrusiee empowered to execule this repon as required by Chapter 507, Florida Statutes; and thal Ty name appears in Block 10 or Block 1 if

changed, of on an astachment with an addsess, with all other like empoweared.

SIGNATURE: m%;ﬂw Lo ok,

Cagre

;h?&q

ANG TYPED GRt PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phone #

Sounbacdse;




