FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

Pg“ENgmly ENT # P93000017668 ) 05-04-2004 90128 025 ***150.00
18T AMERICAN ESTATE PLANNING, INC. Rkt
Principal Piace of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
RS s AT MR IIOR
Sulta, Apt. #, etc. Suits, Apt. #, efc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 1 Applied For
59-3180688 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a geas-;esq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD. Street Address (P.0O. Box Number is Not Accepilable) "
SIXTH FLOCR
CLEARWATER, FL 33763
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. Signaiure, lyped or printad name of registered agent and tite if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE \4 Moeme TITLE [ Change {7 Addition
NAME DAVISON, FLOYD NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD, 6TH FLOOR SIREET ADDAESS
CITY-ST-21P CLEARWATER, FL 33763 CITY-5T-2IP
TITLE P [ Delete TITLE (] Change  [] Addilion
NAME NORTH, TIMOTHY NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADORESS
ciry-§T1-2P CLEARWATER, FL 33763 Cy-s1-ZP
TITLE [ ] Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2pP
TLE 3 pelete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE {)Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-81-21P
TRLE 1 Detete TiTLE Cchange (] Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){{). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

_ 004
SIGNATURE: = /7 Qr/ Fomoitty Ma@it MR T L T 2460720

SIG’ATUHE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dayimne Phone #




