2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

‘Mar 06, 2004 08:00 AV

DOCUMENT # P02000015499
1. Enuy Name Secretary of State
CHAIELENE A. ANDERSON, P.A,
Principal Piace of Business Mailing Address
11525‘W. BAYSHORE DRIVE 11526 W, BAYSHORE DRIVE
CRYSTAL RIVER FL 34425 CRYSTAL RIVER Fi. 34429
Sunte, Apt # elc. Suite, Apt. #, EICV. 7 = MOORE CR2EQN34 (1 1,03)
City & State T Cyesme ' 4. FEI Nomber ' — Applied For |
) o 33-0994426 Not Appiicable
e Cauntry zp Cowntry 5. Cerdicate of Status Desired 0 $8.75 Addiional
Fee Requlied
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent B
Name
ANDERSON, CHARLENE A —= = =
11526 W. BAYSHORE DR?VE Streat Address (7.0, Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 e =
City T FL Zip Code
B. The above named antity submits ths statement for vt}':e purpose of chaﬂgsﬁg -it;rlegnstered oifine of registered agent, of bath, in the S.;ate (;f F”lcrida_ -i am famihar with, and accept
the pphgations of registered agant.
SIGNATURE . . . . . . e = - s e e o m
Signaturg, teped o printed name of reqestered agont and fla f applicable. INGOTE. Rogrstaced Agent sigrature requred when ranstating) DATE
FILE NOWIN FEE IS $150.00 . )
9. Heclion C ign Financin,
Atter May 1, 2004 Feo will be $550.00 e B ¢~y b
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS o ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D T Detere THLE Tichange [ Aodilion
NAME ANDERSON, CHARLENE A NAME
STREET ABDRESS {11526 W. BAYSHORE DRIVE STREET ADDRESS UonoonnTeT 4%
onv-sizp |CRYSTAL RIVERFL 34428 _f ciest-ap , 0270804 -80037-04 7 150 00
e T petele BIEE [0 change [ addition
RAME NAME
STREE T ADERESS SYREEY ADBRESS
CITY-5T- 247 ] ) £y §T-2iP ) o e e
e [ elete TE Clchange [ Addition
hAME
STREET ADDRESS STRFET ADCRESS
CiTy-ST-2IP ATy -5%-2P
TLE i1 vetete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P o 5 CITY- ST-21P )
e - £ Delete ik [ Change [T Addition
NAME NAME
STREE T ADDRESS STREET ADORESS
CRY-S1-2P o it~ ST- 2P B . L
TLE Dloeee . § TME DOchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify -SF-2F CirY- §3- 2P _ e
12. | hereby certify that the information supplied with this ﬁling does not guably for the exemption stated in Seclion 3 19.0?%3}(5}, Florida Statutes. | further certify that the information
indicated an this report o supplomental report is true and accurate and that my signature shall have the same legat sifect as if made under cath, that | am an officar or director
of the corporauncn or the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with art address, with all other [ike empowered.
SIGNATURE: L:&cd&»(_ 4/\4&«4-/—' Chaplens . fochenso~ 350 3522950770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylama Phane #




