2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # P03000149861 Secretary Of State
. Entity N

}DEm?SEamG BUCHHOLZ, P.A. 03-26-2004 90010 010 ***150.00

Principal Place of Business Mailing Address

5791 COVE CIRCLE 5791 COVE CIRCLE

NAPLES, FL 34119 NAPLES, FL 34119 54022641

T s AR TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

2A0~06307FFS5 A Not Applicable

Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?g;ggq l‘;g;;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=2 S —— - “Name— - - —- - S oo S

BUCHHOLZ, DENISE .
5971 COVE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34119

City FL Zip Code
8. The Above nam ntity submits this statement jor the purpase of changing its registered office or registered agent, or both, in the State,of Florida. 1 am familiar with, and accept
the obligal [ 7}«.-)/\{: O}G / (/
SIGNATURE . 3 J / ﬁ O
l Sibalum‘ 1yped or printed nama of registered Wnd title if applicabie. (NOTE: Registered Agent signatura required when reinstating} DAFE
[
FILE N IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee W .00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detate TLE [ Change [ Addition
NAME BUCHHOLZ, DENISE NAME
STREET ADDRESS | 5791 COVE CIRCLE STREET ADDRESS
CIrY-§1-2IP NAPLES, FL 34119 CITY-S7-2P
TITLE {] Delete 1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TILE ) {1 Detete TITLE o [J Change [T Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-ZP ' CITY-ST-2P
TITE O Delete TITLE [7J Change [ Adgition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE OJ Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP )
THLE O Delets TILE Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ane that my name appears in Biock 10 or Biock 11 it
changed, or an an atta, t with an addregs, with all Bther like empowered.

SIGNATURE: M % / [2 ) @“/ &’5'1/ 330°5907F

T Ldal

SIGNATURE AND TYPED OR PRINTED NALEfF SIGNING OFFICER OR DIRECTOR - Cate Daytithe Phore #




