2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Mar 09, 2004 8:00 am

PO3000056371
DOCUMENT # Secretary of State
MARCI L. MARSH. P.A 03-09-2004 90034 020 ***150.00
Principal Place of Business Mailing Address
1069 CENTRAL AVENUE 1069 CENTRAL AVENUE
SARASOTA FL 34236 SARASOTA FL 34236 11Ul020U
us us
Suite, Apl. #, etc. ‘ Suites, Ap[. # elc. MOORE CR2E034 (1 1’103) .
City & State City & State 4. FEI Number Applied For
§i- 04649859 Not Applicatle
Zip Country Zip Country . . $8.75 Additional
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
CORPGRATION SERVICE COMPANY- ‘ "g‘ifsﬂ Adaree b. = - -
1201 HAYS STREET Street Address (P.O. qu Number is Not Acceptable}

TALLAHASSEE FL 32301 " -
1069 Central Ave.

Zip Cod
Sarasota FL lp:'s‘sf—ezs‘a

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

SIGNATURE MMJL, %g MAM£ Ma.rcr, L. Narsh ,  PST . 3///

City

Signature, typkd or punted name of registered agent and Iitle ff applicable. (NOTE Hegistared Agent sngr'arLrs requirad when reinstanng) v DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution. (] Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TATLE PST ] Delete TITLE (O change ] Addition
KAME MARSH, MARCI L NAME
STREET ADDRESS | 1069 CENTRAL AVENUE STREET AGDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-5T-21P
TE O oelete - TIMLE [JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TITLE £] Delete TITLE [Jchange [ Addition
NAME : . . NAME
-} ~GTREET ADDRESS |-+ = == mmmamme /o L e ememm—e— e b e - - — —8% STREET AGDRESS - - - 2 - - - _— )=
CITY-ST-21P . CITY. ST-2IP
TITLE ) [ Delete TITLE [ Change [T Addition
NAME a NAME ’
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2iIP
MLE {7 Delete TTLE [3charge  [J Addition
NAME . NAME
STREET ADDRESS STREET ACORESS
Ciry-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP R CITY-57-2IP

12. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or frusteg empowered to 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 attachment with an address, with all other ilke empowered.

SIGNATURE: N aree T vam,,ﬁ Narce £ Narsh,  PST .?/2_/0‘7‘ Gu1-900 - 5435

SIGNAT[FRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayume Phane #




