2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28§, 2004 8:00 am

DOCUMENT # P02000056213 Secretary of State
. Entity N
. Enety Name 03-25-2004 90018 014 ***150.00
BIZASSIST, INC.
Principal Place of Business Mailing Address
2448 GORHAM AVENUE 2448 GORHAM AVENUE YAV
FORT MYERS FL 33907 FORT MYERS FL 33907 :] q U d d J 8 7
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
01-0682210 Not Applicable
2p Country ap Country 5. Centificate of Status Desired d ?ese.gesq l':?edci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%grBE(S}bSRT'fA%}QVENUE Street Address (P.0. Box Number is Mot Acceptable)
FORT MYERS FL 33307
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agenl and title f applicable. {NOTE. Registered Agent signature raquired! when rpinstating) DATE
- oFILE NOW!H FEE IS $150.00 - A o
. 8. Eiection C Fi
AfterMay 1,2004 Fee will b0 $550.00 - - ot o Camtmaton* O Sty Be
Make Check Payable to Flonda Deparlrnent of State ’
10 OFF{CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TME O Change [ Addition
NAME JONES, SHARON NAME
STREET RODRESS | 2448 GORHAM AVENUE STREET ADDRESS
CITY-ST1-21P FQRT MYERS FL 33807 CITY-S7-2tP
TITLE \ 3 elete TLE ] Change [ Addition
NAME JONES, RAY NAME
STREET ADDRESS | 2448 GORHAM AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-§T-2IP
MLE [ Delete TILE [JChange [ Addition
NAME — - = NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2°P CImy-ST-2IP
THLE [ pelete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE {7 Delete TITE [ Crange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITy-81-2IP
THLE 7 Delete ILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21f GiTy-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation er the receiver
changed, or on an attachment

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thai the information
al q accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Floricta Statutes; and that my name appears in Biock 10 or Block 11 if

W/ 3/ / 7/ 0 A39-F39-tvrR

{Date Daylima Prong ¥

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

TURE AND TYPED OR FHINTEDf




