2004 FOR PROFIT CORPORATION

.-... . ANNUAL REPORT (AR) FILED .

DOCUMENT # P92G00008716 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
R. KIMBER MARTIN, P.A.
Principal Place of Busineésr V Mailing Address
1777 TAMIAMI TRAIL 1777 TAMIAMI TRAIL
SUITE 200 SUITE 200
lagHT CHARLOTTE FL 33248 ZCS)RT CHARLOTTE FL 33948
s N A M
Surle, Apt. #, etc. Suite, Apt #, etc. — MOORE CR2E034 (11/03)
City & Stale ] Ciyd Sate T T4 FE Number 65-0372686 T %&iﬁgh
Zip Counlry Zip Couniry 5. Cervicate of Sialus Desired O gi.g?q:\icrjéﬂéticnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent 7,
HName
I;\A-ﬁ{F-}T-{-%hEAﬂ?ATBR%L Street Address (P.'D: Box Number is Mot Acceptable) -
SUITE 200 s
PORT CHARLOTTE FL 33948 o o
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and soier
Ihe obligatons of registered agent,

SIGNATURE " PR IS
Signature Ivped of anmted nama of ragistared agont andg litle f appicable. {NOTE Regstared Agenl signature required when reinstating] DATE
Wl FE] 00 .
F““ME N?W'!' ':SE I_S’ $150'Dg o 9. Elechion Campalign Financing $5.00 May Be

After May 1, 2004 ? will be $550.01 o Trust Fund Contribution. O Added to Fess
Make Check Payable to Fiorida Department of State o
10. ~ OFFICERS AND DIRECTORS By 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D Delete TTLE ) D Chanqe Dﬁ""—"‘:"
NAME MARTIN, R. KIMBER NAME L0000 4828
STREET ADORESS | 1777 TAMIAMI TRAIL SUITE 200 ) STREET ADDRESS GRS D4-B0041-018 15000
orv-st-2F  |PORT CHARLOTTEFL _ g orvestzp _ L _ L
e O Celete TiE i Change [ e
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-7F _ ) CITY-ST- 7P B . .
we [ etere TLE O Crange [ Additi
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-7IP o
L ) Detete e 3 change [ additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F o .
e O petete TTLE [l Change [ Additior
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ ) CITY-5T- 2P ) ) .
TTE O petate TITLE [3 Change [ Acditior
NAME HAME
STREET ADDRESS STREET ABDRESS
CImy-$7-7F B CITY-§7-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and acturate ahd thal ry signature shial) have the same Jegal effect as it made under calh, that | am an officer or directar
of the corparation or the receiver or rustee empowered to execute this repart as required py Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an an attaghment with an addrass, wilh 5l orther like po»@e\d/. o R
SIGNATURE: YAt L}z’VWVE:A iy &)ﬁm LY o Qi s gag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER AR DIRECTOR

Cate Dayvme Phone &



