2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P03000140580 ecretary of State
1. E N
CA:E 1\:::100 CEALTY GROUP NG 04-15-2004 90037 019 ***150.00
' '
Principal Place of Business Maiting Address
6280 WILSHIRE PINES CIRCLE 6280 WILSHIRE PINESCRCLE  { T TTTTwmT«w
#3903 #903
NAPLES FL. 34109 NAPLES FL 34109 :
PO Pox 1720087
Suite, Apt. #, etc. Suite, AplL. #. etc. MOORE CR2E034 11/03)
City & State City & St. 4, FEI Number Applied For
/(j ( . S F:[\,. SN R ORL 2. G Not Applicabie
Zip Country 3 ; f b7 Coﬁy S ﬂ 5. Cartificate of Status Desired a ?ase gesq'ﬁ?::m"a'
6. Name and Address of Current Registered Agent = 7. Name and Address of NEw Registered Agen!
E - - = = - - TR =T e e | SNEMIGE s s e - . o D e n meee - . —— - e
ngIB_g \\,NECS)”&IEDHEN ES ClRCLE Street Address (P.O. Box Number is Not Acceptable)
#903 :
'NAPLES FL 34109
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typea or printed name ol registered agent and titie i agpiicable [NOTE: Registered Agen! signature required when reinstatng} DATE

9. Election Campaigr Financing $5.00 May e
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIREC] ORB

. | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Aesifent /Sl Tres. Do me Ol Chasge L) Addition
NAME ]Q own Lol & Sg(_ NAME
STREETADRESS | ¢, 2 See0 [aJs [5 1y s &y LG oA Y STREET ADRESS
CITY-ST-2P rphes gL, BHOS CITy-51-2i0
TILE [ Delete TIILE []Change [ Addition
NAME |
STREET ADORESS STREET ADDRESS
GITY-S1- 2P CITY-S1-2Ip
me - T | "0 Derete mE T - - - : - -~ [Cchangs  [J Acdition
CHAME  eme—e— e 0 o s L Y FTXY R J U b e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE (7 Delete LE [Ichange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2Pp CITY-5T-2IP .
TITLE 7 Deiete TME {OChange [ Addition
NAME HANE
STREET AUDRESS STREET ALDRESS
CITY-ST-21P CITY-ST- 2P
TITLE . . O3 petete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P : CITY-ST- 2P

changed, or on an attachment with

SIGNATURE:

s5, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

23G-2¢ 58—

SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

24 E-Seié%‘ A sfot “soos

Date Daytime Phone #




