2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Mar 10, 2004 8:00 am

DOCUMENT # P01000122359 Secretary of State
RRES. GORP. 03-10-2004 90023 026 ***150.00
Principal Place of Business Mailing Address
1615 DECKER AVE , 2062 SW RACQUET CLUB DRIVE ZAVIUUI Y
STUART, FL 34934 PALM CITY, FL. 34990
1 TN l
2. Principal Place of Business 3. Mailing Address ) } “ ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0002097 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?&z?qur:gimm
- -.,-:J—,-._.-—. —~==:6..Name and Address of Currant Registered Agent. - = oz smoms so=n o 7. NAMe and Addresa of New Regl d Agent:_-—c o

Name

RANIERI, ROBERT

2062 SW RACQUET CLUB DRIVE Street Address {P.O. Box Number is Not Acceptable)

PALM CITY, FL 34980

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligaiions of registered agent. A

SIKEGNATURE
Signature, typad or prated neene of regiatessd agent and e if appheabla. (NOTE: Registerad Agert signature required when remnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 3 addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ pelete TE O change [ Addition
NAME RANIERI, ROBERT ’ NAME
STREET ADORESS | 2062 SW RACQUET CLUB DRIVE STREET ADORESS
CrY-ST-2P PALM CITY. FL 34990 CITY-ST-ZP
TIE vs 3 Detete TIE . P Crange [ Addition
NAME SELLIAN, EDWARD M NAME . Addvress m\a.(
STREET ADDRESS |-GF@M-EEE-WATY ‘ smerraoass | 4] M iddle, Roech j
CITY -57-23P STUART, FL 34996 criy-st-ap
TILE O petete TLE : [J change [ Aduition
NAME ) NAME | . .
STREETADDRESS | % "~~~ —— T o= et = = ) STREET ADDRESS - ; -
CTY-ST-ZP CITY-ST-2P
TE [ etete TIE O change [ Accition
NAME NAME
STREET ADDRESS ] STREET ADDRESS .
CITY-ST-2P CITY-ST-ZP
e 7 pelete TME . [ thange  [7] Addition
NAME NAME
STREET ADDRESS , ' STREET ADDRESS
CETY-S1- 2P . o CITY-§T-2P )
TE [ peiete TE . _ Dhichange (] Addition
NAME o o NAME
SREFTADMESS) + el T AR ' STREET ADDRESS
CITY-ST-2P"" T CoEr o CITY-ST- 2P - :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made uncer oath; that | am an officer or director
of the carpotation or the receiver gr trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgress, with er like empowereg.
" Date

SIGNATURE:

$IENATURE AND TYPED OR PRINTED MAME OF OFFICER OR i

Daylime Pnone ¥




