2004 FO ROFIT CORPORATION FILED
NUAL REPORT (AR)

Feb 23,2004 08:00 AM
DOCUMENT # P02000025747
1. Ently Name Secretary of State
JAMES S. BENDZA, P.A,
Principal Place of Business - - Maqh-ng Addrass
4328 CORPORATE SQUARE, SUITE C 4328 CORPORATE SQUARE, SUITE C
WAPLES FL 34104 NAFLES FL 34104
s emerme—— | {[[[{IIWWRIRN HI!IIlIlIIHllII\
Sute, Apt #, etc. = Suite, Apt & et;:: B ) MOORE CR2E024 (11/03)
City & Stale ' - City & State ‘ — B ] 4. FE! Number B — Appfied Fori
. . - . . 13-1 QSEOBE Nat Apphcable
zp Country Zp Country 5. Certificats of Status Desired [ fese Z‘esq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of Nefw F\egastered hgent _
Name
zg—gEgbhﬁz%%HRﬁE}é RSQU ARE, SUITE C Sireet Address (P.O. Bc;x Number is Not Acceﬁie;l;:;i‘e) I - —
NAPLES FL. 34104 - e ===
City — A FL J Zip Code =

8. The above namead entity submils this stalemem for the purpose of chcmgmg |ts reglstered office or registered agent, or both in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE R - . PN s ¥ — = . S el

Signatule. typed & printed nate of rgsterad agent and tile i applicable {NOTE Famsteraa Agent signatie raqured when roinstaring) o DATE . _ .
1 : 0
FILE NOwl! FEE I_S $150.00 . 9. Election Campaign Financing $5.00 may Ba
Atier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
Make Check Payable to Flurida Department of Sfate : ]
0. OFF!CEFIS AND DIHECTOHS - __ 1. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS (N 11
TME D [ Delete TIE . _ [Ochage [ Addition
NAME BENDZA, JAMES S HAME )UU'-EDRDSBQ“f 16 -
STREET ADDRESS | 4328 CORPORATE SQUARE, SUITE C STREET ADDRESS SRR -0 1R0.00
GITy-5T-2IP NAPLES FL 34104 e e ] OTEST P . ) L
TITLE 3 Dalete ILE [} Change E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IF ) ) CITY-8T-2P )
N e . e
TRE O Delete THTLE, |} Cnanqe [} Addmon
NAME NAME
STREET ADDRESS STREET AODALSS
CITY-S7-2IP . gouvsrze o
TIME [ Delate HILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry -$T-21P ) L CiTY-ST-2IP _ ) -
TME [ oelete TaLE [ Change Cl Addmcn
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-51- P _ CITY- §7-2IP . ) .
TITLE [ Deteta TRLE [I6hange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP - R cvesrop )

12. | hereby certify that the mfomaatron supplied with this fllln does not gualify for the exemption stated in Section 118, 0?(3](=) Ffonda Stabutes H further certify.that the Information
indicatec on this report or supplemental regpn is true an accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the: corporation or the receiver or trus,;te rmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or orn an attachment with an, 'ass, with all other like empowered.

SIGNATURE: L L Y0Y (acys v e p

SIGNATURE A.l‘U TYPED Of PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dale Dayhme Phong #




