2004 FOR PROFIT CORPORATION

FILED

FL

B8._Jhe 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 obligations of repistered agent.

SKENATURE -
Sionatune, typed of prinked narmd of ritpstered agent and e il gppheanis. {NCTE: A sy LN i DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addsd to Fese

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PT ) © O el e ' Clomnge [ Addttion
NAME LARROCA, BLASE N
* STREET ADDRESS | 4739 SE'HORSESHOE PT.RD ., STREET ADDRESS
CIv-S1-2P - | STUART, FL 34997 o | _j Gmeseae :
e v RN =T""N T . . . Ot DO
NAME LARROCA, LORI L S L -
* STREET ADORESS | 4739 SE HORSESHOE PT RD , STREET ADDRESS |/
CTY-ST-2P STUART, FL 34997 . CTY-ST-2P .
nE 7 pewte TIE [ Cange [ Addition
NANE ~ RAME ) - 2
STREET ADDRESS STREET ADDRESS
ChY-SY-ZiP CITY-ST-29
e {3 petew TIRE Ocrange 7 aduition
NAME - NAME -
e I S Y Bosmemwiess | o - -
TY-SE-7P GY-St-2P T
TIE ] petete TRE O Cange [ Addition
NAME h NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CAY-ST-2P
TME- - - . o 3 petete TTE O crarge [ Acdition
NAME o NAME e T
STREETADORESS ¥, 77 T 0 STREET ADDRESS
omestEp |t oz

12..1 hereby certify that the information surpiied with this ﬁling does not'qualify for the exemption stated in Section 119.07%3)&), Florida Statutes. | further ceriify that the information
‘accurate and that my signature shall have the same legal ef

indicated on this report or supplemental report is true an

¢

et as if made under oath; that 1 am an officer or direcior

of the corporalion of the receiver o rustes empowered 1o execute this report a5 required by Chapler 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.

“Knoea JoR 1 LARROCA

MNF2-2T6~6/53
TEsTEEERTED

SIGNATURE: &

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

/[17/0'7’

Dayurne Phona #

ANNUAL REPORT Jan 29, 2004 8:00 am
DOCUMENT # P03000041623 Secretary of State
‘-L;gggac';’emc 01-29-2004 90100 017 ***150.00
[ e N
Principal Place of Business. T ““Miiling Address
4739 SE HORSE SHOE POINT ROAD 4739 SE HORSE SHOE POINT ROAD IS St
STUART, FL 34997 STUART, FL 34997 _
= ; TS T
2. Printipal Place of Buginess 3. Mailing Addross |
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number ' Applied For
U2-1S8635 14 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired 3 fg-gfq Addtional
8. Name and Address of Cument Ragistered Agent , 7. Nams and Address of New Hegisterod Agent
Name
LARROCA, LORI
4739 SE HORSE SHOE POINT ROAD Steet Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34997
)
- City Zip Code




