| FILED
2004 FOR PROFIT CORPORATION Feb 11. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # P03000146697 Secretary of State
1. Entity Name 112 ok K
ESTATE PLANNING iNSTITUTE, INC. 02-11-2004 90021 045 77150.00
Principal Place of Business Mailing Address
701 SW 62ND BLVD. #74 701 SW 62ND BLVD. #74
GAINESVILLE, L 32507 GAINESVILLE, FL 32607
e TR
Suite, Apt. #, etc. l Suite, Apt. #, ete. 02072004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEt Number Applied For
: “Wé Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e s o et e ‘__i . - - N Name . . .___. . — . T . _ - -
SALEM AISHAY ! .
701 SW 62ND BLVD. #74 1 Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 ‘
i
j City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
!

SIGNATURE .
Slgnalurs, typed or printed name of registered agent and titlg if applicable, (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 | 9. Election Campaign F‘mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [T pelete TITLE [ Change [T Addition
NAME SALEM, AISHA Y NAME :
STREET ADDRESS | 701 SW 62ND BLVD. #74 i STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL, 32607 CITy-ST-2IP
TILE | 3 Delete TMLE [Jcrange [ Addilion
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TITLE . I Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OY-ST AP S TTE e w{ - - omvesrae — - o e —— e
TILE { 1 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ' CITY-ST-2P
TIMLE 1 Delete TITLE [ Change [T Addition
NAME j NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-ZP . CITY-ST-2IP
THLE 1 1 oelete TITLE [IChange [ Addition
NAME ( NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report £ true ang) accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpmatlon or the receiveg«f Tug hiwered as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if

2/904  350-375-5453

PEE OR PR‘ITED NAME OF SIGNING OFFICER OR DIRECTOR I / Do Daytme Phone #

/ U




