FILED

2004 FOR PROFIT CORPORATION k
ANNUAL REPORT ~ Secretary of State
DOCUMENT # P03000085055 (03-25-2004 90029 017 ***150.00
BlEonmcy:?)aﬁ%oaATION

Principal Prace of Businass Mailing Addrass 8 G 4 l 8 4 G G

1605 MAIN STREET STE 1001 1605 MAIN STREET STE 1001

SARASOTA, FL 34236 SARASOTA, FL 34236

P OOV AIERD R
Suite, Apt. ¥, aic. Suite, Apt. ¥, stc. 03052004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEINumber o Appliad For

56-2383933 Net Applicable
he Country o Country 5. Cortificalo of $tatus Desited [ gg-;f’quﬁf"’“""ﬂ'
6. Name and Address of Current Raglatered Ageant . i 7. Name and Address of New Ragistered Agent

Nama
GOLDSMITH, STANLEY A L i
1805 MAIN STREET STE 1001 Stresl Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

Ciy FL lZpCoda

8. The above named entity submits this staternant for the purpose of changing its regisiared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations o ragistared agent.

SIGNATURE
Signeture, lyoed or preied nume of registered agent and Hts ¢ applculte POTE: Resgintiredt AQen £1]rmbut® raciured vhen rensising) DATE
FILE NOWIll FEE I3 5150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Cantribution, [1 addedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Deien TME [Jchange  [J Addition
HAME DAVIDIUK, DIMITRE P HAME
STREET ADDRESS | 1424 LEMON STREET STREEF ADDRESS
CiTY-ST-2°P CLEARWATER, FL 33758 CMY-51-29
TE D O petetz TITLE Clchange [ additton
NAME DAVIDIUK, SARA | NaME
STREEF ADORESS | 1424 LEMON STREET STREET ADDRESS
cmy-s1-29 CLEARWATER, FL 33756 cry-s1-ap
TmE O petee TIE Ochange [ Asdiion
HAME HAME
STREET AUDRESS STREET ADDRESS
CRY-$1- 2% ) Y -51-2P
e - et O e IME : O ctage DA
NAME HAME i
STREET ADORESS STREET ADDRESS
CY-SI- 2P CHY-S1-ZP
TIRE D peiete TME O change T Additlon
NAME NAME
STREEY ADDRESS STREET ADORESS
cmy-51-1P CMY-51-2F
TInE [ Delete TME Ochange [ Additica
HAME NAME
STREET ADORESS STREET ABORESS
CITY-S1-2P CTY-ST-2P

12. ) hereby certify that the informaticn supplied with this filing does not qualify far the axamption stated in Section 1 19.0?53](1’), Florida Statutes. | further certily that the information
indicated en this report ar supplemental rapart is ue and eccurate and thal my signaturae shall hava the same legal effoct as il made under oath; that | am an officer of director
of the corparation or the raceiver o rustea ampowerad {0 execule Lhis repon as raquired by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachimant with an address, with all oiher like empowered,

SIGNATURE; 2l Diridce P Davidig /50 ;4‘/7—7‘7&’-0306

SIANATURE AN Of PRINTED NAME OF JICHING OFFICEN OR DIRECTOR Dayterw Phore 4

May 03, 2004 8:00 am



