2004 FOR PROFIT CORPORATION FILED

ANN REPORT
UAL REPORT Jul 07, 2004 08:00 AM

DOCUMENT # P02000040653

1. Enty tiame Secretary of State

GECRGE T. LEAMON, P.A.

Principal Place of Business Mailing Address -

5137 CASTELLO DRIVE 5137 CASTELLO DRIVE

SUITE 2 SUITE 2

s R
08302004 No Chg-P CR2EQ34 (10/ 03)

DO NOT WRITE IN THIS SPACE PRV oo For
02-0597721 Mot Applicable
5. Centificate of Stas Desired .| gg‘;?q I;;?edci’linnal
5. Mame and Addrass of Currant Regi { Agent

S OASTEL L0 DRIVE | DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named enlflly submits this stalement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — - _ - - - — =
Signature, typed or printed name of registared agert and tkle i applcable. {NOTE. F d Agent s required when re¥ [+1] DATE
FILE NOW!! FEE 1S $130.00 9. Eiection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.8., the
Dus by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS _ {1 - o
TE D T
e e o ' 07/0H/04-80090020 150,00
STREET ADDRESS | 5137 CASTELLO DRIVE, SUNTE 2 - ! = -
Cmy-57-219 NAPLES, FL 34103
e
NAME
STHEET ADORESS
Gmy-s1-ae
e
NAME

plsjlisan DO NOT WRITE

- S ' IN THIS SPACE

STREET ADDRESS
CiTY-Si-2p

e

RAME

STREET ADDRESS
CITY-ST- 2P

TILE

RAME

STREET ADDAESS
CITY-51-2P

12. | hereby centify that the information suppflied with this filing does not qualify for the exemption siated in Section 1!9,07;73)03. Florida Statutes. | further cenify that the infosmation
indicated an this repost or supplemental repart is true and ar and that my signature shall have the same tegal effect as if made under oath; that T am an officer or director
of the corporation or the recewver or tustee empowered lo exgu
changed, or on an attachmep with an address, with all otherd

this seport as required by Chapter 807, Florida Statutes: and that my name a%)ears It Block 10 or Block 11 if

smpowered. P A L3~ 70 d‘ﬁz_

SIGNATURE: 11”7 C’fwj ' T [ < wﬂoﬂg -3t 04

= OF SIGHING DFFICER OR DRECTOR Chisylirve Prione #




