vy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000046330

1. Entity Name
SOMERS & ASSOCIATES INC

Secretary of State

03-08-2004 90044 005 ***150.00

Principal Place of Business Mailing Address
17393 KENNEDY DR 17393 KENNEDY DR vuilvuvuin e
LNJSHEDINGTON BEACH FL 33708 HSRENNGTON BEACH FL 33708

2. Principal Place of Business

3. Mailing Adcress

I

dII

R0

| =--sOMERs,ROBERTRA -~ -

- 17393 KENNEDY DR - -
N REDINGTON BEACH FL 33708

Suite, Apt. #, ete. Suite. Agt. & ele. MOORE CRZE034 (11/03)
City & State City & State 4. FE) Number Applied For
O 'r = 077 qeé 5/ Not Applicable
e Country Zip A Country 5. Corificats of Status Desred (] $O+7D Addtional
Fes Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box-Nurnber is Not Acceptabie)

City

FL ] Zip Coda

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.  am familiar with, and accep!

SonauTe. typed o Hrated name of MEGISTH e AQOM ANG BN 4 appicaie.

(NOTE: Rlagistansd Agent SIS Z8quUrec when rensiaThg)

DATE

State.:
AT T

Trust Fund Contripution,

9: Election Carnpaign Financing

$5.00 May Be

Added 1o Fees

" OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i 0 perete e COchange  [J Addition
SOMERS, ROBERT R NAME
17393 KENNEDY DR STREET AIDRESS
CiTY-S1-21P N REDINGTON BEACH FL 33708 CITY-§1- 29
HTLE vP ) Deiste TMLE 3 Crange 3 Addition
NAME * SOMERS, BERNICE K NAME
STREET ADDRESS | 17393 KENNEDY DR STREET ADDRESS
CIfY-ST- 2P N REDINGTON BEACH FL 33708 CITY-ST- 2P
e O Delete TME [ Change [} Addition
R R B - - - . WALE - —_ e = . 2 oe
STREET ADDAESS STREET ADDRESS '
Cv-sT-ar | . —_ - .- CITY-ST-2P. | . I — —— - — . —
TME [ etets TME [Dchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P COY-S5- 1P
TME 3 oelese TmE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 velete e O cChange [ Addilion
HAME NAME
STREET ADDRESS STAEET ACORESS
CTY-ST-29 onY-sI-2ip

12. | hereby certify that the information supplied wit
ingicatad on this repart or supplemental report i
of the corporation or the receiver gr trusige em
changed, or on an attachment ana dr S,

SIGNATURE:

ue al

ith all other like ampower

e

accurate and {Rat my signature shail hava the sama leg

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. I further certify that the information
al aftect as if made under oath; that 1 am an officer or director
rad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

SIGNAYURE AND TYPED erzn NAME OF BIGKING OFFICER ol) MRECTOR

-2

Daytme Phone 8




