FILED
2004 PO ANNUAL REPORT 'O Apr 29, 2004 8:00 am

DOCUMENT # P02000012256 ecretary of State
ATSSGE. INC 04-29-2004 90360 002 ***150.00
Principal Place of Business Mailing Address
2075 WEST FIRST ST, #203 2075 WEST FIRST ST., #203
FT. MYERS, FL 33901 FT. MYERS, FL 33901
s R0 RORE R IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3624319 Not Applicable
2ip Country Zip Country §. Certificate of Status Desired O ?ﬂae'gi :;g:;‘lional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
st ' Name
GARGANO, ANTHONY L e - - . :
2075 WEST FIRST ST., #203 Street Address {P.0O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE -
. Signaturs, typad or prinl_ai:l narna of registered agent and title if applicable, (MOTE: Registerec Agent signatura requirad whan reinstating) DATE
) Y, ) N
FILE NOWI!! FEE IS $150.00 9. Election Camplawgn F.mancmg $5.00 may Be _
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees .
10. .~ - §  OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEs - o] D v O Detete L Clchange ] Addition
. HAME | MOORE, LANNY JR. NAME
STREET ADDRESS -| 1698 MCGREGOR RESERVE DR STREET ADDRESS
CITY-5T-2P FT. MYERS, FL 33901 CITY-S7- 2P
e - O peleta TITLE [Jcrange [ Addition
| NAMET: i HAME
i STREET ADDRESS i STREET AUDRESS
Jciry-sT-ap : CITY-ST-ZP
TITLE : [ betete TITLE [ crange  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F o ) e ] .
TITLE ] oelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-31-2P
TITiE o O pelete TRLE [JChange [ Addition
NAME s EE TR NAME
STREET ADDRESS | -+, T N STREET ADDRESS )
CITY-$T- 2P " CITY-5T-2P ) . . . -

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ‘t further certify that the information
indicated on 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 officer or director
-of the, corporation.or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes and that my name appears in Block 10 or Bleck 11 if

changed or on. an atlacij _c‘snt'w an; address with all}mher like gmpowered.
SIGNATURE: W vk ~24-0Y - 229-337-023

¥ SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING yi:zn OR DIRECTOR . Date Daytime Phone #

L



