2004 FOR PROFIT CORPORATION FILED

——— _ANNUAL REPORT _ . Feb 16, 2004 08:00 AM

DOCUMENT # P02000005491 Secretary of State
1. Entity Name

EX24, INC.

Principal Place of Business Maili-ng Address

200 PATRIOT WAY 200 PATRIOT WAY

NAPLES, FL 34104 NAPLES, FL 34104

IRE IR

02002004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Fa e TPl For

01-0713265 Not Applicable
< ; $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registored Agent

500 PATRIOT SUAY : DO NOT WRITE
NAPLES, FL 34104 - IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

e - -

Signature, typed of printed name of reghlorad agont and tide if ahnllsabra, {NOTE. Reglstored Agont signaluln}eqq;lgad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaigr: Firancing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Teust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I — - e
TILE PD
NAME LENNANE, JAMES P

STREET ADDRESS | 200 PATRIOT WAY
CITY-ST-21P NAPLES, FL 34104 e e

TLE D N LONOnn0S4136

NANE LENNANE, SUSAN K (2/15/04-80158~013 150.00
STREET ADDRESS | 200 PATRIOT WAY
CImY-$T-ZiP MAPLES, FL 34104

TmLE 8
NAME BYOUK, BETTE

STREEY S5 | 200 PATRIOT WAY
iy el DO NOT WRITE

we | Lk, antHony IN THIS SPACE

STREET ADERESS | 200 PATRIOT WAY
CITY-ST-21P NAPLES, FL 34104

TITLE v

NAME PRUNIER, DAVID E
STREET ADDRESS | 200 PATRIOT WAY
CY-ST-2IP NAPLES, FL 34104

TImE

NAME

STREET ADDRESS
CiTY - ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears In Black 10 or Blogk 11 if

changed, or on an attachmer;g an address, 1mm.
S _
SIGNATURE: ___ 6‘%/ pli3/Y #9732 -8520)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytima Phone #




