2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Sgp 03,2004 8:00 am
'DOCUMENT # P03000100863 SER | ecretary of State
ﬁ‘&”;‘ggPERnES ING 09-03-2004 90005 039 ***150.00
Principal Place of Business Mailing Address
2504 GULF BLVD., #105 2504 GULF BLVD., #105 GHUVUIUN
INDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, FL 33785 .
S M R
Suite, Apt. #, efc . Suite. Apt. #, etc. 08312004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE Nymber Apgplied For
&0‘00? 3/7/0 Not Applicabe
Zip S} County Zp Couniry 5. Certificate of Staws Desired [ Eeae;fq Additional
6. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MARTIN, JOHN P ESQ. -
401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)
- CLEARWATER, FL 33756
City : FL i Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerea office or registered agent, or beth, in the State of Flonda. 1 am familiar with, an¢ accept
the obligations of registered agent.

SIGNATURE
Signaure, yped or printed name of regisiered agent and tius if applicabie. {NOTE: Reglsterad Agent signature required whnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the pror notice.
T T —— | o - —— - T - ——— T i o [
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : ' O petete TME CJchange  EJ Acdition
NAME BARBARO, VINCENT NAME
STREET ADDRESS | 2504 GULF BLVD., #105 STREET ADORESS
CITY-ST- 2P INDIAN ROCKS BCH, FL 33785 CITY-5T1-2iP
TITLE 3 Detete TILE [Jcnange [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CITY-ST-2P
HRE {3 etate ILE [Ichange 3 Addition
NAME NANE
STREET ADDRESS ' - STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 0 betete TME . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2p b CITY-57-2P
TTE 7 detetz e {J Change. [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP k CITY-ST-2P
TITLE : ’ 7 Delete TMLE [Jcheage ] Addition
HAME . NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-$F-2P " GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as # made undar oath; that | am an officer or director
cf the corporation or the receiver or frusiee empowered to axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an ettachment with an address, with all other like empowered.

riachinen 727
suGNATunE:’u%I‘ bile VNPT BARRARD I-1-0¢ _ sis-4048

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER CR HRECTOR ' Date Daytime Phone #

b el T ¥y



