FILED

2004 FOR PROFIT CORPORATIO Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000110999
tllf:rgilig?\lméMATE.COM, INC.
Principal Place of Business Mailing Addrass
S, s,
AR A
04202004 No Chg-P CR2E034 (10/03)}
40 NOT WRITE IN THIS SPACE par==ye FopiadFor
57-1136288 Net Applicable
5. Centificate of Slatus Desired [ gg-;’i gf:;‘;‘b"ﬂf

6. Name and Address of Current Reglstered Ageni

SCOURTAS, LOUIS C
24761 US HWLY 18 NORTH, STE. 630 DO NOT WRlTE
CLEARWATER, FL 33763 IN TH'S SPACE

B. Thse above named entity submits this staternant for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida, 1am familiar with, and aczaept
the okigalions of registered agent.

SIGNATURE

Signalure yped of pnnted name of registered agent and bk f appl.cabie (NOTE. Registered Agent signalure raquired whan reinstatng) DATE

FILE NOWIll FE 150. 8. Efsction Carnpaign Financing $5'00 May Be
After May 1? 2004 FeEo'us\ri?I bg gr?so.ou Trust Fund Contribution. O AddedtoFaes

10. OFFICERS AND DIRECTORS |

TITLE B

NAME WOQCD, DIANNE C

SIREEF ADDR:SS | 229 PALM ISLAND S.W.
omi-si-P | CLEARWATER, FL 33767 LN 396D

e ) S EsRa-ET 195016 150, o
NAME DOMNELL, CHRIS )
STREEI ADURLSS | 8374 MARKET ST., #488
ar-sT-40 | BRADENTON, FL 34202

TIRE B
NAME BARAN, ADAM D

240 SKIFF POINT, UNIT #1
szi:'f: = CLEARWATER, FL 33767 DO NOT WH |TE

e IN THIS SPACE

NAME
SIREET ABDRESS
Cipy-5i-2IF

43

NAME

SIREEF ADIRESS
ity -SI-2IP

niLe

NAME

STREET ADDRESS
CiTy-St-2IP

12. | hereby cerufy that the mformation supplied with this iiling does not qualify for the axemption stated in Seclion 119.&??3)0). Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the carperation or the receiver or trustes empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther like ampowerad.

signature: _ Dlouutd U bed Lf;ng-o% __

SGNATORE AND TYFED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Phooe #




