—— . FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

1. Enity Name

7" ANNUAL REPORT S o foadf
DOCUMENT # P02000113294 ccretary ol State

NAGLE & ALVERIO PA

Princips Place of Business - Wailing F.\:ddress

108 N MAGNOLEA STE 310 108 N MAGNCLIA STE 310
OCALA, FL 34475 QCALA, FL 34475

[ R T

04262604 Mo Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Par=rope Ao For

11-3653819 Not Applicable
. ; $8.75 Additienat
5. Certificate of Status Dasirad O Fee Required

6. Mame and Adgrer;s of Cﬁ;‘ren_:__ﬁeg_istered Agent

108 N MAGNOLIA STE 310

ALVERIO, CARMEN S - DO NOT WRITE
OCALA, FL 34475 IN THIS SPACE

8. The abova aamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

STRIET ADDRESS | 3569 SWASTH TER
cFy-ST-2P | OUALA, FL 34474

SIGNATURE - - - . . - ] . T
Signarg, tyaed of printed nama of regisiered agent and W  applicabie. (NOTE. ﬂegisse.:ed Aqgr::isfgn_amre required mz}m fa&ns{mi‘rp.l - ) . DATE .. ET -
9, Eleclion Campaign Financing $5.00 May Be { [t Bt in
FILE NOW!l! FEE IS $150.00 bl ay OCO0O0DISI1045
Aftar May 1, 2004 Fee will he $550.00 Truss Fung Cantribution. 0 AddedtoFees s ,f';gq SD4-B0N31 005 150.00
OFFICERS AlD DIRECTORS._ N
HILE PSD
NAME ALVERIC, CARMEN §

HE vip

NAME NAGLE, ROBERT W
STAERT ADDRESS | 3569 SW 49TH TER
CITY-ST-2P OCALA, FLL 34474

THLE
NAME

i DO NOT WRITE

NAME
SEREET ADDRESS
CITy-51-4P

e | IN THIS SPACE

THLE

MApAL

STREET ADORESS
Giny 559

TINe

MAME

STREET AGDRESH
Gy -88-0F

12. | hareby centify that the information supplied with this filing does not qualify lor the exemplion stated in Section 1 &9.07?3)(?}. Florida Statutes, | further certify that the information

indicated on this repart o supplomentat repert is rue and accurate and that my signature shall have the same legal eifect as ¥ mads under cath; that | am an officer or director
of the corparatian o 1ha receiygr or trustee empowsrsd o exscute this repodt &5 required by Chapter 807, Florida Statutes; and thal my name appears in Bloch 10 or Block 11 #
changed, or on an attachm ith an addrgss, with aft cther ke empowsned,

SIGNATURE:

SIGNATUAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH




