el . FILED
"*'*'2004 FOR PROFIT CORPORATION ~ Apr 29,2004 8:00 am

_ ANNUAL REPORT ecretary of State

DOCUMENT # P03000123496 b
1. Ently Name 04-29-2004 90331 047 150.00
FLORIDIAN SALES ASSOCIATES, INC.
Principal Place of Business Meiling Address _
129 DEGAS DRIVE 128 DEGAS DRIVE N
NOKOMIS, FL 34275 NOKOMIS, FL 34275 PR s
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {(10/03)
City & State . ) S City & State . 4, FEI Number Applied For
: - ) : O O35 I0RA6 Not Applicable
ZIp Country ,. .. . -|. .Zip Country ] o $8.75 Additional
SIS AN A ’, 5. Certificate of Status Desired | Fee Raquired
6. Nama and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent
N R ' IR S .t - Fah e o WY b R Nama
LA P PV S ML T N d sy g e b ety L o)
SMITH, K.E\EHNE\;\; o gl Dk B IS -?jf.‘}‘:lpj,_s‘é“' ']
120 DEGAS DRIVE . Street Address {P.O. Box Number is Not Acceptable}
NOKOMIS, FL 34275
City i FL ‘ Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of fegistered agent. " " * - .
SIGNATURE - et e
~ -~ SigNANe, typed or primaa name of registered agent and title # Applicable.” ~ (NCTE: Registered Agert signatiny requrad when rensteting) DATE -
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2004 Pao will be $550.00 _Trust Fund Contribytion. I AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ' [ Dotete TE [JChange [ Addition
NAME SMITH, KEVIN W NAME
STREET ADDRESS | 129 DEGAS DRIVE STREET ADDRESS
CITY-57-2P NOKOMIS, FL 34275 CY-ST-29
TITLE T petete TME [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2p CiTy-51-2P
HILE O Defete e [ charge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-zp CITy-g1-2P
e £ Delete e [ change  [J Addition
NAME NAME /
STREET ADDRESS | - . e e s — |- STREET ADDRESS ~ [~ =~ —— =~ = - L= . .
CrY-ST-zp - - " ory-st-zp <
TME [ Datete TME _ CHerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CATY-§T-2P
TME O opleta TTLE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P Cy-sT-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07%3){0, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report a8 rejuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 [
changed, or on an attachment with an addressa, with all othet like ampowered., . B

SIGNATURE: Ko - Sl Keyin 0. Saith L{D;,zg-m/ T4/ 914 2789

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR IRECTOR Daytime Phone ¥ ’




