- 2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
] Apr 14,2004 08:00 AM
DOCUMENT # P02000041294 TR Secretary of State

1. Entity Narme
2430 HOLDING COMPANY

Principal Place of Business Mailing Address

2430 PERININKLE WAY P.0.BOX 716
SUITE B SANIBEL ISLAND, FL 33957

SANIBEL ISLAND, FL 33957

==L ANV

iRy 02242004 No Chg-FP CR2E034 (1 0./03)

DO NOT WRITE:"IN THIS SPAC S e

61-1410383 . Mot Applicable

e b
' - ' - $8.75 additional
i} 7 T . 5. Cgmﬂeete o_f Status Desired O Fee Required
6. Name and Address of Current Registered Agent e R R TR R I

ARMINIA, JOHN
695 TARPON BAY RD STE 7 - : DO N OT WR‘TE

ER IS . Ly

SANIBEL ISLAND, FL 33957 ‘ IN THIS SPACE

B. The above named entily submits this statement for the purpose &f changing its regwstered office ar regxstered agent, or bom in lhe State of Florlda_ 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - : — ' ‘ N
Sigralurq, typed or printed name of registered agent and tila if gpplicable (NOTE Hegislered Agent slanalure rquimd whan mmsl.aﬂnm DATEZ
9. Election Campaign Financing $5.00 May Be WG 12225
FILE NOWII! FEE IS $150.00 v Y L
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. (| Added to Fees D4 s ] 4 & 4 S‘ﬂﬂ 2"6?‘4 ISD Bg
T OFFICERG AND DIRECTORS ] ‘ _ ]
TILE bPS CENEELIR L g T s
NAME ARMENIA, JOHN

STREET ADDRESS | 685 TARPON BAY RD STE 7

CITY-5T-1P SANIBEL ISLAND, FL 33857 = ] L . R T LT
TILE L

STREET ADDRESS S -

CITY-ST-2P

TITLE
NAME

e | DO NOT WRITE

P = — . iy . PR

"IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TIME R T R P 5 N T A
NAME - i ‘ *
STREET ADDRESS
CITY-57-2IP

TILE
STREET ADDRESS . . N P L T AT
CiTY-ST-2Ip : o

12. | hereby certily that the miormatlon supp |ed w:lh this f|||n does npt qualify for the exemption stated in Section 119, 07?3)0) Flarida Statutes. | further certify that the informatien
indicated on this report or supple report is true and accurate and that my signature shall have the same legal eifect as it made under vath; that | am ?n cHiger or director _

of the corporation or the receiverdr truglee empowere execute this report as required by Chapter 607, Flerida Statutes, and that my name appaafs in Bibck 10 or Blogk 11§
changed, or on an atachment'with an gddress, with 4 !

SIGNATURE: { J o4, /LMM:QJ res Qe;;a%-‘?é’cw &é/

mTUHE & TYPED DF PRINTED NAME OF SIGNING OFFICER OR DIAECTGR Cate Daylime Prcne &

ather like empowered.,

; T oRoREe



