FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 29, 20041'88.00 am

DOCUMENT # P93000003361 ecretary of State
1. Entity Name 04-29-2004 90329 031 ***150.00
A-1 REPORTING, INC.
Principal Place of Business - Mairiné Address
1800 SECOND STREET : ‘1800 SECOND STREET
141 - 747 .
SARASOTA, FL 34236 SARASOTA, FL 34236 '
e S 0O R TR T A

Suits, Apt. #, etc. Suite, ApL #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Appliad For

i 59-3160345 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
- 8. Certificate of Status Desired [ Fee Required °’_"
6. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Registered Agent. .
Name '
HARVEY, JULIE K i vy BN 7 )
711 FALLS OF VENICE CIRCLE treet Addrass (P.O. umber ia Not Acceptable
VENICE, FL 34292 435 Hreram hrive
City ] Zip Cod
Y Yenice FL I @32@ 3

8. The above namad antity subrrg( this stxgrnent for the purpass of changing its repgistered offica or ragistarad agent, or bath, in the State of Flarida. | am famifiar with, and accept

the obligations of feglstered afent
PZQ%‘/ lrens- : Y1504

SIGNATY

of reguuw and it i applicatie’ (NOTE: Registerad Agant signan.re required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing © $5.00 mayBe ‘
- After May 1, 2004 Fde will be $550.00 Trust Fund Contribution. 3 Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST 0 oelets TLE JX(change 7 Additon

HAME HARVEY, JULIE K HAME . :

STREET ADDRESS | 711 FALLS OF VENICE CIRCLE smeeraooress | 435 Farehom Drive

onv-s-ZP | VENICE, FL 34262 ov-stze | Venice, FL 34293

TInLE [ Delets e : ' : [Jchangs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F N hE8. .

TITLE O Delete TME [ Change [T Addition

NAME NAME
JSETADORESS | | oo v e m e o | SRCETANDRESS | e S e —

oimy-ST-217 crvstap i T T = S

me . (O Detete TITLE ) [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) Ly -S1-2IP ]

TME : ' O Detete TITLE [ Change  [J Addition

NAME . ' NAME '

STREET ADDRESS ) ) STREET ABDRESS

CITY-5T-2F : ) CIFY.ST-2IP )
T y [ Deleta TMe ClChanga [ Addition
" NAME - NAME M *
* STREET ADORESS T STREET ADDRESS

(K2 B R S N A ciTY-ST-29

12. | haraby erti thet the Imormatlon supplisd wn:h this filing does not 'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental raperhs true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an ctficer or director

of the corporation or the raceiver or trusre empdyerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or an an attachmant wsm an Address,wkh alf other Jike ampowerad.

SIGNATU F




