2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000080325

FILED
Feb 11,2004 8:00 am
Secretary of State

1. Entity Name -Q -’
- 02-11-2004 90027 026 ***150.00
1096, INC.,
Principal Place of Business Mailing Address
24600 SOUTH TAMIAMI TRAIL, SINTE 212 24600 SOUTH TAMIAMI TRAIL, SINTE 212
PMB 375 PMB 375 . _
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 . S :
Suite, Apt. #, etc. Suite, Apt. #, efC. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
51-0416464 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq;;?;i’”c"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e . e e . | Name — - . - s .-
gﬁgg{)EgSO%[}lhE-i-ﬁM|AMl TRAIL SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
il
PMB 375
BONITA SPRINGS FL 34134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed of printed name of registered ageni and title f applicable (NOTE: Registered Agent signature required when rainsiaung) DATE

9. Election Campaign Financing $5.00 May Bo
Trusl Fund Centributian. 2 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TIME PVYST 3 Datete T [ change 3 Addition
RAME PATTERSON, E.H. NAME

STREET ADDRESS | 24600 SOUTH TAMIAMI TRAIL, SUITE 212 STREET AGDRESS

CITY-ST-ZP BONITA SPRINGS FL 34134 CITY-$T-21P

TLE D O petete TILE [ Change [ Addition
NAME PATTERSON, E.H. NAME

STREET ADDRESS | 24600 SOUTH TAMIAMI TRAIL, SUITE 212 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-8T-21P )

TME VP X vetets TRLE [3 change 3 Adattion
NAME' "~ 77 [LOFTIN, DARRELL s T TN waME T - - T R e

STREET ADDAESS | 1740 WEST CENTER STREET ADDRESS

CITY-5T-2IP GREENWOOD AR 72936 CITY-ST-2IP

TILE O pelete TITLE [J Change  [§ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP § cv-st-zp

10LE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTY-$7-2IP

THLE O pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

12. | hereby cerlify that the infarmation sdppiied wilh this fiEing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

[-F/=-D ¥ 23994%-9p03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




