2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Feb 04, 2004 8:00 am

DOCUMENT # P03000107079 Secretary of State
Bi’{',",’o""E"qu INC. 02-04-2004 90040 009 ***150.00
Principal Placa of Business Maiting Address
113 HOME PARK ROAD 113 HOME PARK ROAD : . )
VENICE, FL 34285 VENICE, FL 34285 40032 43
e i TR O
Suite, Apt. #, etc. ] Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
Y 2" A9, Not Applicable
o0 Country Zp Country 5. Cenificate of Status Desired O g:;.TS A,'ﬂ‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND.ST. o —m oo — -~ =+ ——__ . | steet Address (P.O. Box Number s Not Acceptable) _ __ . . _ i
4TH FLOOR
MiIAMI, FL 33145
City FL | Zip Code

8. Tt above named entity submits this statement for the purpose of ehanging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed naee of registersd agent and fitis if applicable. {NCTE: Pogisierad Agent signadtre required when reinstating)} DATE
FILE NOWIlI FEE IS $160.00 §- Blection Capaign Financing ., $5.00 way 8o
After May 1, 2064 Feo will bo $550.00 Trust Fund Contribution. Added to Fees 7
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TLE DPT 7 Delete TMmE [OcChange  [] Addition
NAME ELLIS, DAVID K SR HAME
STREETABORESS | 113 HOME PARK ROAD STREET ADDAESS
CiY-sT-28 VENICE, FL 34285 CiTY-5T-219
IME Vs 3 Detate THLE [ ctange [ Addition
NAME ELLIS, LINDA D - RAME
STREET ADDRESS | 113 HOME PARK ROAD STREET ADDRESS
Citr-51-1P VENICE, FL 34285 ciry-S1-2P
THLE [ Delete me O Crange [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CTY-ST-2P
TME 3 Deete THLE Octange {7 Addition
e — -+ e o — - S RNE T - C . e e o
SIREEL ADRESS STREET ADDRESS
Civy-st-2P cIy-S1-2P
me [ Delete e Octamge [ Addition
RAME HAME
STREET ADDFESS STREET ADDRESS
CITY-$T-2P GIY-5T- 2P
TRE £ oelete me O Cange L] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P . CIvy-S1-aP

12. | heveby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or tnustes empowered o execute this report as required by Chapter 607, Florida Stafutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnert with an addrgsg, with all other like empowered.

SIGNATURE: /Zﬂ Liido D, 215 /—_?Q;A;Z Wﬁ;’ﬁf’%g’

Morn?bnrmmmm




