FILED

2002"FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000074349 : 04-22-2004 90044 049 ***150.00

1. Entity Name

CHERYL L. DEAVERS, CPA, P.A,

Principal Place of Business Mailing Address
1823 PRINCESS CT 1823 PRINCESS CT "
NAPLES, FL 34110 NAPLES, FL 34110
s s v 1 ANV OO A
390 \)A DEL REM 2040 VIA DEL REY
Suite, Apt, #, etc, w Suile, Apt. #, atc. 04192004 Chg-P CR2E034 (10/03)

City & State | City & State 4. FEI Number Applied For
.%OUITH SP&'NQS ‘PL BOM I"fp Spﬂj NG‘S T/I/ 51"0‘/7«:?‘/0‘/ Nat Applicable
%q & q COUEY ﬂ les (_1 13 ‘_( COUBWQ ﬂ 8, Certificate of Status Desired O gesa;esq :\ifsd;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namea

DEAVERS, CHERYLL

1823 PRINCESS CT Street Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34110

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signawre, typed or prined name of registered agem and titie il applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.|nanc|ng $5_0[} May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TTLE [ Ghange [ Addition
HAME DEAVERS, CHERYL L NAME
STREET ADDRESS | 1823 PRINCESS CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TILE [ Dalete TME [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-7IP
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTE [T Delete TILE [ change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-7IP CITY-§1-21p
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-71P
TITLE O Delele TILE [ Change  [J Adetition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental rapaort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 667, 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.

SIGNATURE: SRt Y22 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




