FILED
2004 FOR PROFIT conromrlou ~ Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

PgCN';Jmf:dENT #P03000113163 “ e 03-26-2004 90032 010 ***150.00
JOHN T. GULLIFORD, P.A,
Frincipel Place of Business Maling Address
999 97 STREET S, 999 9TH STREETS. 66410647
#103 #103
NAPLES, FL 34102 NAPLES, FL 34102
P R SV UL TR
Suite, Apt. 4, efc. Suite, Apt. #, alc. 03022004 Chg-P CR2E034 (10/03)
City & Slate Chy & State umber Applied For
5‘:5” 044174 Hot Adplicable
a0 Country Ze Country 8. Cenificate of Status Desired a ?: g?q ‘::E;ﬂoml
6. Namw and A of Current Registersd Agent 7. Name and A of New Reglsiared Ageni
Name
GRABINSKI, MATTHEW L ESQ.
4001 TAMMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
_#300 e e e e et e — oo e = s m e Sl oo e = e v e e T
NAPLES FL 341 03
City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing s registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. hped o printed name of regitersd agent and Elle it spphexble. {NOTE: Registered Agent signature required whan relnstating) DATE
FILE NOWIL PEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O oetete TME Olchange [ Addition
HAME GULLIFORD, JOHN T NAME
STREET ADCRESS | 899 OTH STREET S., #103 STREET ADORESS
oTy-$1-2P NAPLES, FL. 34102 oty .ST-09
TTLE [ Detets e [Jchange [ Addition
HAME N
STREET ADDRESS STREET ADORESS
CHTV-ST-2P on-$T-2P
TmE 0 petews e Clctange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDESS
Crry-sT-1P Ty -ST-2F
WIE [ Delete TITLE Ocrange [ Asdition
. | MAME . i . NAME 5 e . .
STREET ADDRESS STREET ADDAESS
CiTe-$1-2p cy-$1-2P
TME O Detete e [OIchangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CIY-ST- QP Ty -ST-2p
ME O petete TALE Octange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cnY-51-ap CITY-ST-2P

1Z | hereby certity thal the information supplied with this filin 3 doas not quakify for the exemplion stated in Section 110.07(3)i}, Plorida Statutes. | further certity that the information
indicated on this report o supplemental repart is trua and accurate and thet my signature shall hava the sama legal effect as il made under cath, that | am an officer of director
of the corporation or the receiver or trustee er d io this mpon as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,. Iike &m
SIGNATURE: / E 7 3/23/e4 231-203-4224

SIGNATURE AND ON PRINTED OR MECTOR Dute me Pione
e i
—_—




