2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # P01000106376 Feb 23,2004 08:00 AM
1. Entiy Name Secretary of State
EDIE DOOLEY, P.A. y
Principal Place of Business Ma-iling. Addr;ssA
4400 GULF SHORE BLVD. NORTH #302 4400 GULF SHORE BLVD. NORTH #302
NAPLES FL 34103 NAPLES FL 34103
wmm———— [l [{ NI RAN AR
Suite, Apt. #, eic Suite, Apt. #, elc. B - B MOORE CR2EQ34 “ 1/03)
City & Stale City & Swle 4. FEI Number ' Applied For
. 59-3756078 Mot Apphicatle
ap Country Zip Cauntry 5. Certificate of Stalus Deswed [ Eg;?q 3;’;’;"“’"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%LCEiE;’_E%[SORE RBOULEVARD NORTH Biresl Address [P.O. Box Number Is Mot Acceplrabig} .
NAPLES FL 34103 —= - - _-—
City ' FL Zotode

8, The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - s e N —
Signature, typed oF pmed name of regrstered agont and lite f applicabte. (NOTE. Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $15000 . _ ,
5 S Bl F 9. Elect ign Fi
Adter May 1, 2004. Fee wilt be $550.00 . . ... Tt Pt o g 35,00 My 2o
Make Check Payabile 1o Florida Department of State )
10. QFFICERS AND DIRECTORS I ER ] ADDITIONSJCHANGES TO OFFICERS AND DIRECTGRSIN 11
1152 D [T Delete e - [ Change [ Addition
KANE DOOLEY, EDIE e UOOGODas2454
STREET ADDRESS | 4400 GULF SHORE BLVD. NORTH #302 STRAET ADDRESS A2/23/04-20123-009 150.00
cmy-sT-zP | NAPLES FL 34103 B CITY-5T-2IF B o
E 1 pelete THLE [ Cange 3 Adaition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] LiTy-S1- 2P ) .
TALE 3 pelele THLE Ochange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-$T- 7P
TITLE £ Dalete TITLE T Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ § oiestze B
TiTE 1 Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-71P - o QITY -31-4P
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GIrY-ST- 2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?53}{0‘ Floricla Statutes. 1 further certify that the information
incicatéd on this repert 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 officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an atachment with an address, with all ather like empowered, .

SIGNATURE: é&%@@ M K2~ /Zf@L( (237 byF2167

SIGNATUFE AND TYPED GR PRINTRD HAME OF MENING OFFICER OR DIRECTOR Cale - Dayiime Phone B




