FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOfPNUEAENT # P03000012992 04-26-2004 91023 022 ***150.00
. Entity Nam
ATHOMECYNTHIA, INC.
Principal Place of Business Mailing Address
1000 NINTH STREET NORTH 1600 NINTH STREET NORTH
SUITE 502 SUITE 502
NAPLES, FL 34102 NAPLES, FL 34102 -
PR v RO A
Suite, ApL. #, alc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE! Nymber Applied For
~208 729 L, Not Applicable
Zip Country L Country - 5. Certificate of Status Desired O ?glzesq :::’:[;m“a'
8. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
HOLCHER, MAX A
1000 9TH STREET, NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity s'gbmits 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

tha obligations of register? agent,

SIGNATURE ;
e Signature, typed nr_""-mted name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE,
'FILE NOW!!I EEE 1S $150.00 9. Election Campaign Einancing $5.00 may B
After May 1, 2004{Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10, ) OFFiCERS AND DIRECTORS 11. ADGITIONS/CHANGES T0 QFFICERS ANC DIRECTORS IN 11

e Jreg . O Delete Tine [l change [ Addition
NAME c\/n.{—ﬁ{ o }QD%] Qe HAME

smeeTaooRtss | 2.4 30 Fla+ Stone O - STREET ADDRESS

CITY-5T-2P {urmming | &e oroloo 50{)‘-“! OITY-5T-2IP

TE Tayx olkesr = 1 Delete e O change [ Addition
HAVE ‘ Bé: A Holeher NAME

STREET ADDRESS 5 DD! DL *qdl s N Sute s502- STREET ADDAESS

av-szr | y\Ya piec. fL. 54‘,, oy GITY-5T-21P

TITLE " 3 petete TILE - Ochange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-7IP

TITLE 1 pelete TITLE O change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CTY-S7-2P

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2

TITLE [ Delete TITLE [T Change [ Adcition
NAME ‘ NAME

STREET ADDRESS STREET ADBRESS

CHTY-57-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustee empowered 1o execute 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 attachiflent with an address, with all other like empowerad,
H-22-0f 2294497327

SIGNATURE:
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




