2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000032148
POCUMENT # Secretary of State
KULANI T. ROZELLE, |NC 05-03-2004 91032 001 ***150.00
Principai Place of Business Mailing Address
4819 CARRINGTON CIRCLE 48198 CARRINGTON CIRCLE -~
SARASOTA FL 34243 SARASOTA FL 34243 T Y et
2 3 rmftr 7/ CT 423 MARIT /1€ 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State _ 4. FE! Number Applied For
RADENTON, £ . 3—7"2+7L BRADENTON, Ft . 34242 | S/ T&SG/3 Not Applicatle
Zip Country Zip Country . i $8 75 Additional
3 L/;\ Jo T - MANAT 2 3y2/2. N/’fo TET .| 5. Certificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— —
ROZELLE, KULAN| T~ KULANI [, ROZéeces
4819 CARR|NGT'ON CIRCLE Streat Address}jO on Number is Noté\cceptable)
' 7
SARASOTA FL 34243 (707 C7.
o
. City Zig Code
BRADENTON FL Y272
8. The abave named entity submitg this emenLlor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE

(NQTE: Repistered Agent signfiture requirect when rafhstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. | Added to Fees
10, B G;?FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TLE P L L Delete T [ Change [ Addition
NAME ROZELLE, KULANIT NAME
STREET ADDRESS | 4818 CARRINGTON CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-2IP
mE sT [T elere TITLE ' [Jchange [ addition
NAME ROZELLE, RICHARD E NAME
STREET ADDRESS | 4819 CARRINGTON CIRCLE STREET ADDRESS
Cy-sT-ZP . | SARASOTA FL 34243 . . " o © § orv-srae
e [ Celete TILE [ Cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
Tonv-stze |7 T T CITY-ST-21P o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY - ST-ZP . CITY-5T- 27
THLE L] Delese TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME ;
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-87- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further ceriify \hat 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
af the corporation or the receiver or trustee erpawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Bofss P4/ 76 234

oy

Daytime Phone #




