2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000109822 Secretary of State
SEANAVALLACE. ING. 03-29-2004 90052 011 ***158.75
Principal Place of Business Maiting Address
6395 STURBRIDGE CT. 6395 STURBRIDGE CT.
SARASOTA, FL 34238 SARASOTA, FL 34238
s ORIV G AUy
Suita, Apt. #, eic. Suite, Apt, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ., Agpplied For
2.002729 43 ’é Not Applicable
Zip Country Zip Country 5. Corlfcate of Status Desired  J&( ?g-gi‘;ﬂﬁm
8. Name and Address of Curent Regisiored Agent 7. Name and Adcresa of New Reglstered Agemt
Name
HENRY, ERIK S
6395 STURBRIDGE CT. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34238
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typad or primed name of reginiared agant and tile # applicabia. (NOTE: Asgisterad Agerd signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaig_;n ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PREBNELY [ vews e Dcage [ Addition
NAME Erv Neary NAME
streeranoness JoR4 S Swthiegk Cr STREET ADDRESS
GY-STP Rana<erA FL 3413 CIFY-5T-7P
Tme \CE DRERNREA [ Detete i3 Clchange [ Addition
WA AT T mMAGA N
STREETADDRESS | 1224, REGTAYS WD L3} STREET ADDRESS
on-ste oA Jbiea , CA O §LORY CITY-51-2p
e 7 3 Dekete TME Ol Change [ Addition
HAME HAME
STHEET RODHESS SFREET ADDRESS
CITY-T-ZIP CITY-ST-2P
TME [ Dette TIME : Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITy-ST-7P CITY-ST-29
TME 3 Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TINE 7 petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under ocath, that | am an officer or director
of the corporation or the receiver of frustee empaowerad 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 attachme| an address, all gther like empower,
SIGNATURE: Ry R-L4-0 A-425-33|




