- ——

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =~ - - - -~ - FILED -

DOCUMENT # P04000029010 Aug 10,2006 08:00 Al
1. Enlty Namo ; Secretary of State
SITE CONCEPTS INTERNATIONAL, INC. ry
Principal Place of Business Malling Address
1717 BAY VIEW DRIVE 1717 BAY VIEW DRIVE . ‘
R
2. Principal Place of Business 3. Maiing Address
Sute, Apt #, etc. Suite, Apt. #, eic. ond MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 20-0751449 Apphed For
Naot Applicable
Zip Country Zin Country 5, Certificate of Status Desired O gga.gfqgf:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWYER, D. ERIC
1717 BAY VEIW DRIVE Street Addrass (P.O. Box Number 1 Not Acceptable)
SARASCTA FL 34239
City FL Zip Code

8. The above named entily submits this statarment for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. 1 am tamiliar with, and accept the
obligations of ygistered agent.
.

sonaTuRg=Z- LBAM WW VP D. ERIC BowreRr. VICE pPeES/IOENT  Agje3T 7, 2a

Sgnature, lypec of prmted name of regrsiaed J_;ml and trile if appicabla. {NOTE: Registarod Agent signalura requrea when ransiating) DaTE

&

$.607.193{2)(b), £.S., allows for the waiver of tha $400.00
late fee. By checking ihis box, the corporalion cenifies it did
not recewve pricr notice. Fee to file 1s $150.00. O

9. Electon Campaign Firancing $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

OFFlCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PV [ peiete TiE [Jchange [ Acdition
BOWYER, D. ERIC
rve UDO000S 74041
gTrert anoress | 1717 BAY VIEW DRIVE SIREE] ADDRESS 08/10/76-30004-012 550, 0
arv.siop | SARASOTA FL 34239 s1v.51.20 A0 B2 112 550,
TILE 5T O betate e [ Change ] Adaiticn
wwe | IMRIK, PETERS NE
smeet apnmess | 1717 BAY VIEW DRIVE STREET ADDRISS
ciy- ST- 2P SARASOTA FL 34239 ’ CITY-ST- 2P
L 1 pelete TnE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY - ST- 219
e O petete TLE [ changa [ Aaditien
NAME . . NAME
STREET ADDRESS ' Lo SIREET ADDRESS .
.

CITY-S7-21P CI-ST-ZP  a| « omn v ay e T MR
TME - : O oelete WLE ' . ) ] Change [ Addition
NAME I A . NAKE B o " '
STREET ADORESS . - STREET ADDRESS
ciTy-s1-2Ip -5 2P
HILE 2 pelete TMLE crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy - 51 2P CiTy-5T- 21

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions containad in Chanter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the carporation or tha recaiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachméni with an address, with all other ke armpowered.

SIGNATURE: 2 6%—0/\ Ave-US7 1. ?.00@ QY[-330-o3Y

<" SIGNATURE AND TYPED OR PRINTED mmf OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




