2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
May 20, 2004 8:00 am

1. Enlity Name

ALTIER &

DOCUMENT # P02000026303

ROBERTSON, P.A.

Secretary of State

05-20-2004 90008 007 ***150.00

Principal Place

1800 SECOND ST, STE 830
SARASOTA, FL 34236

of Business Mailing Addrass

1800 SECOND ST, STE 830
SARASOTA, FL 34236

2. Principal Place of Business

1400 SEComD &1,

3. Mailing Address

AL IRVATATE B

s7.

Suite, Apl. & etc. Suite, Apl. #, etc, 03112003 Chg-P CRZEQ034 (10/03)

SUITE $%2 GULTE ¥3

City & State Ciy & State - 4. FEI Number Applied For
_ﬂmm , EFL 5,4&5&77&, Fl 75-3027350 Not Applicable

3423,

iy

e

Caountry

$8.75 Additional

5. Ceriificate of Status Desired 3 Fee Required

sA

8. Name and Address of Current Registered Agent

ROBERTSON, MICHAEL T
1800 SECOND ST, STE 830
SARASOTA, FL 34238

7. Name and Address of New Registered Agent

Name - —

v 15301\

Street Agjdreis {P.C. Box Number is rt Agceglab\e) . z -~ ! ﬁ 2

oY BAtC Aot B FL | 805 =,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wlichae) T horkan _ s/lefoeos

{NOTE: Registered Agentl signalure raquired when teinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Blection Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

Due by Septe_n;ber 8, 2004 Trust Fund Contribution. Added to Fess corporation did not receive the prior notice.

10. [ . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D _ O pelete TIMLE [ Change [ Addition
NAME +ROBERTSON; MICHAEL T NAME

STREET ADDRESS | 1800 SECOND ST, STE 830 STREET ADDRESS

CITY-57-2IP SARASOTA, FL 34236 . CITY-ST-7IP
T D 2 fake e [ Change [} Addition
NAME ALTIER, DAVID A NAME

STREET ADDRESS | 1800 SECOND ST, STE 830 STREET ADDRESS

CIY-ST-2IP SARASQTA, FL 34236 CITY-ST-ZIP

TITLE [ Delete TILE [JJ Change [ Addition
NAME . _ R e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITy-ST-2IP

TILE J Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE { palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21F

THLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

of the corp:

12. | hereby certify that the information supplied with this fil
indicated on this report or supplementd &P

changed, or on an attachment wi

SIGNATURE:

oration or the receive
al

ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar

d ip execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Cther tike empowered.




