2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po20007 16427 Feb 04,2004 08:00 AM
1. Entiy Name Secretary of State
WHITNEY C. GLASER, P.A. -
; o i
Principai Place of Businass Mailing Addrass
2014 FOURTH ST. 2014 FOURTH SY.
SARASOTA FL 34237 SARASOTA FL 34287
T T T AR
Sune, Apt ¥, eig. Suiié.jﬂpt. -#. gle . l MOORE CRPENZ4 {1 1!403)
Cily & Stale B Ciry & State ‘ : 4. FL! Mumber Applied F;ar
. , ) 51-0433890 Not Applicable
i Cauntsy Zp Ceuntry 5. Certificate of Status Oesired O ?ge'gi S;ﬁ_;ﬁo“a'
6. Name and Address of Cumﬁt—ﬁegtstered Agent . 7. Hame and Address of New Ragistered Agent
Name
g‘éﬁl&' 4S Eg’u‘g-‘rﬁrg-lg Y e Strest Address (P.O. Box Number is NotAcceptébieJ . =
SARASOTA FL 34237 : -
City ' ] N FL | % Code

8. The above named entity submits this stalement tor the purposs of changing its registered office or registered agenm, or both, in the State of Fiorida. § am familiar with, and accept
tha cbligations of reglsterad agent.

SHINATURE . e - eeme - — et - . - - LT o

Segraterp, typed or prnted nama of regeieed agenl and [ila § appticatie {ROTE Ragstered Agent SQnakds required whon resnstatieg} CATE c

FILE NOW!! FEE IS $150.00 . .
X - ’ L 9. Fiection C ign Financi
After May 1, 2004 Fee will be §550.00 e o Campalgn Poancd 5 fﬁgﬂoﬂgfa

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS .. 11. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TIRE p O petete_ § M Clchange 3 Addion
NAME GLASER, WHITNEY C HAME HODOOO37162
STREET ADDRESS | 5005 PALM AIR C DR STREET ADDRESS 02S06/04-20008-002 150,00
Gre-si-zP | SARASOTA FL 34243 ) _fomvsrar i
e L] betete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
G- 57- 2P _ o N omestzp ]
TIRE 3 Defete TITLE EdCnange [T Addition
HAME MANE
STREET ADDRESS STRECT ADDRESS
Ty -S1- 2P o { emv-grae .
HILE O petete TIE Clchange [ Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-1- 2P : st ' ]
TILE [T oelete TIRLE [3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ALIDRESS
CITY-ST-71 o ) __ § cmv-steap . .
TIRE 3 pelete TIME Clchange 3 Addition
HAME NARE
STREET ADDRESS STREET ADGRESS
LY ST TP ) oTr-ST.2P

12 | hereby certify that the information supplied with this filing does not qualify for the exempiion siated in Section 119.0753](1’). Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered {o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

AND TYPED OR SIGHING OFFICER OR DIRECTOR




