2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # X Q00 59393

1. Entity Namnme

c OVEREDP

A2 ID6E €ARI Inc

o

Principal Place of Business

6247 ROCK CREEK CIR
ELLENTON FL 34222

Mailing Address

6312 U.S. HWY 301 N. PMB 396

BRADENTON FL 34222

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90259 040 ***]58.75

!

Il AN

I

il

Suita. Apt. . etc Sulle. Apt #. elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Far
3 O"OO? ‘/3 q ({ Nol Applicable
Zi ¥ i "
w country Zp Country 5, Certiticate of Stalus Desired e $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address o New Registered Agemt
Name
DESENBERG, TREY
3208 BAYRDFi Streel Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34222
Cilty Zip Code

FL

8. The above named entity submits this statemanl for the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
Ihe obligations of registered agenl.

SIGNATURE

* Signatre, Wpert of printed name of regpstored agont and litle f applicable. |

{NOTE, Reslered Agent signaturs requrred when rensiating}

DATE

Make

- FILE NOWII FEE IS $15000
vAfter.May 1,-2004. Fee will 69‘5550.‘90‘. )

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Check Payable 1o Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DF . £ Detele e [ change [ Addition
NAME DESENBERG, TREY NAME
SHIECT ADDRESS | 3208 BAY DR STREET ADDRESS
CiY.ST-2IP BRADENTON FL 34222 CIFY-S1-2IP
TIILE O Delete TITLE [J Ghange [ Addition
NAME NAME
SIREET ADURESS STREET ADORESS
cry-st-awe - |- - CEY-ST-21P
TILE [ petete ME [ Change [ Addition
FIAMT: NAME
SIRCET AODRESS STREET ADDRESS
CITY-57-71p CITY-ST-2IP
TNE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDHIESS STREET ADDRESS
CHY-ST- 27 CITY-ST-2IP
THE ] pelete THLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTE [ peteiz TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 1P CiTY-57-21P

12. | hereby cerlify that the informatian supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaih: thal | am an officer or direcior
of the corporation or the receiver or lruslee empowered lo execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changecd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/L5

Y /54

I4)- ]2/ 7899

su:m}ﬁms AND ?p’nn PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Diaybene Phone 1




