200'4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT #P03000144279 ' !'**‘: T OF 5 i;\ii
1. Entity Name © & "~ OREOR T8

DEIDRE M STRAIN, PA
04 0CT 25 PH 2: 5

I - MV =T — R Y

Principal Place of Business Mailing Address
6265 WILSHIRE PINES CIRCLE #1103 6265 WILSHIRE PINES CIRCLE #1103
NAPLES, FL 34709 NAPLES, FL 34109
PR WG AEOAESARYE
Qam o abbU-L éﬁkm as oot -
Suite, Apt. #, efc. Suite, Apt. #, etc. 9082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S’h—- D({ 11104 Not Applicable
Zip Country _ Zip Country o 5. Certificate of Sta{us Desired O f‘g gesq l’ﬁfed(;“""a'
© 0. Name and Aduress of Cutrant Regletarad Ageni - 7. Name anf Address of New Reglstered Agent

Name

STRAIN, DEIDRE M

6265 WILSHIRE PINES CIRCLE #1103 ™ Streét'Address (P.0. Box Nifriber is Not'Acgeptable)y™ = ~—— T T = T —

NAPLES, FL 34109

City FL I Zip Code

8. The above named entity, submits 1

the obhgations DI:ISIGV ent.

staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I lb»

SIGNATUF!&
q?ﬁ!‘m@’,'ﬁpaﬂ or printed name of registered agasnt ang titls if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing __ $5.00 may Be et
Due by Sep! 2mber 8, 2004 - Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE At rc 6&—.’(7\, N O petete TILE [Jchange [ Addition
NAME ijs__ w-\\&{ﬂ.‘mp‘%cf NAME E!; Iql-ﬁiw*—“w_.
STREET ADDAESS Bty 03 | smReer anoress 113705, U4—"l:ll Ur_f':i——iji i #4.1751 1,00
CITY-ST-2IP Vdeples [y 3WI0O7 CTY-5T-7P
b
e ! 3 Dalste e O change [ Adction
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIlY-ST-21P OITY-5T-2P
TE ) O Detete TITLE {77 change  [J Addition
NAME ' TR — e T——— - e Y it o _— . e e
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2tP
TiEg—- — = — — - - - —_— — —Elpeictpr— F-mE - ]~ — —_—— e = ae e —[}-Chiange = [=}-Addiiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE T O Delete TILE O Change  J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, a# ith an address. with all other iike empowerad,

SIGNATURE:

(0" ’O’I BO-Y3 - 31y

M{MED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phore #




October 1, 2004

To Whom [t May Concern:

In reference to this filing. [ went into your website to file this information numerous
times with no success. | received no notification to file this information by the proper

‘time frame. My Accountant contacted me on the last day to inform me to complete this

transaction.
I am forward the initial amount of $150.00 to complete this transaction. This is my first
time filing and I will be aware next year to complete this transaction.

incerely,

¢idre M. Strain

L T



