” FILED
2004 FORERORTEIMA™ TN Jul 14,2004 8:00 am

DOCUMENT # P02000121207 Secretary of State

1. Entity Name
MATTHEW BAGAN D. 0 P A 07-14-2004 90007 021 ***150.00

EEIE U TR R R
i

- Principal Place of Business Mailing Address

2380 HARBOR BLVD - . 2380 HARBOR BLVD
PORT CHARLOTTE FL#33952: 2 = .= PORT CHARLOTTE, FL 33952

ST ASHLE B o,

e |0

3240 TANUAML 3240 o Tl

Suite, Apt. #, etc. Suite, Apt, #, etc.

.l 07122004 Chg-P CR2ZEQ034 {10/03)
| }e 20¥% S 20\
ity & State ate 4, FEI Number Applied For

;‘PﬁY [OM PL f%j’ (‘M(IDM ﬁ, 04-3723494 Not Applicable

ZI%& S‘L Country le5 54 S 7 Coumry 5. Certificate of Status Desired O ?ese‘:?q lﬂf.::iditio.nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigtersed Agent
. Name
BAGAN MATTHEW D.Q. - ' - - = - L R R L -
2380 HARBOR BLVD Street Address {P.O. Box Number is Not Acceplabie)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

SIGNATURFX W-Qﬁ{_b D\ﬁhm DD

Slgnatule lypecl or printed name of regisiered agent md utie nppu:ml: NNOTE Hegls(uuu Agent sgnature requirad when rems:atnu: I T ?ATE
] - N , . . i S W L : .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be" In accordance with s 607 193(2)(1;) F s the
“H. rog:Due by Septombar 8, 2004 . Trust F,ung (ic:mr_g@gim‘\. O  Added toFees corporation did not receive the prior notice.
10, T OFFICERS AND DIHE(,TOHS" T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ 0 Opeee e } [Cchange [ Addition
NAME BAGAN, MATTHEW NAME T
STREET ADDRESS | 542 PORT BENDRES DR S$TREET ADDRESS
CITY-5T-23P PUNTA GORDA, FL 33850 CITY-ST-2P
TITLE ‘ [ Detete THALE [ cChange T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - CITY-ST-2P
TITLE ) ' O oeete q me CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - g - = 7 [ ovisiEe - - -
TME {J petete TLE [ change (7] Addition
MAME HAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-$T-29 CITY-S1-2P )
me ; [ Deiete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P ' CITY-5T- 2P
TITLE . [ Delete TmE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-AP

12 | hereby certify that the information suppiied with this filin 3does not qualify for the exemption stated in Section 119,07(3)i), Florida Statvtes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida 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: TK_QC\/_M_\:&&LAD_(Q‘&\ o~ Fis]oM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onh{c'roa Date - Daytrme Phone ¥

A




