2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000139666

1. Entity Name
DAVID L. FENELON, C.P.A., P.A,

ecretary of State

04-23-2004 90224 014 ***150.00

Principal Place of Business

3838 TAMIAME TRAIL NORTH, SUITE 302
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

3838 TAMIAMI TRAIL NORTH, SUITE 302 o

2. Principal Place of Business 3. Maifing Address

AT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o -~ co 788, Not Applicabl
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

MCARDLE, MICHAEL W
711 FIFTH AVE. SOUTH, SUITE 209
NAPLES, FL 34102

~Namg - = - = —

7. Name and Address of New Registered Agent

Street Address (P.O. Bex Number is Not Acceptable)

Zip Code

City . FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE [

Signature, typed or printed name ol registered agent and lite if applicable.

(NOTE: Registerag Agent signalure requirsd when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fegs

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE 3 Delere THLE P/ < J Change [B’@itim
HAME NAME Vaved £. /;ﬂf&OA/w

STREET ADDRESS sTesTankess | y o7 Vo BARFra R CATY &

CITY-ST-2P cre-s-iP - | N ge o I;é»nv@, FL v

THLE [ pelete TITLE [ Change  [T] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IF CITY-§7-2P

THLE [ pelate THLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ delete TITLE 1 Change (7] Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-$T-2P CITY-ST-ZIP

TITLE 7 pelete TITLE T change  [C] Additior
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITy-ST-2IP

TILE B3 Detete TILE [ change [ Additior
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

12. | hereby cerlifg that the information supplied with this fiting does not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made urder oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 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 atiach

SIGNATURE:

ith an address, with ali other like empowered.

SIGNATURE AND

PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Siag oy A3P- 477 -yOEE

Dafe Daytime Phone ¥



