FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000021575 gk 04-16-2004 90076 010 ***150.00

1. Entity Name
5.8. &0, INC.

Principal Place of Business

855 carons 306 LAR L MoeS % Yizswoodlad #vd

VENICE, FL 34203 VeNGE 34208 bs Juortha Port FL 3URFL
KT oty 000
300> LA)IEY Ave §  [U13S Loondland Rlud
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182004 Chg-P CR2E034 (10/03)

ity & State ity & State 4. FEl Number Applied For
\k\f\ ce FL" prtin pOLf FL 65-0401407 Not Applicable
'32\‘5’[')5\} lﬁi“?t-w/,\, 32'?_( 2l Lcjtm% 5. Certificato of Status Desred [ fe%;gq Additonal

3 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

BROWN, ALLEN S.
333 WEST VENICE AVENUE Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34285

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE.
Signature. typed or printedt name of registerad agent and title if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [} 2 Delete TMLE []Change [T Addition
NAME BOOS, FREDERICK E NAME
STREET ADDRESS | B85 JANBICARCOAD STREET ACDRESS Ll [35 L oodland &\‘kﬂ
ov-sT-2p | MEMMICE EL 34283 evseze |[poortla Port £ 34N el
THLE D O pelete TITLE Y [ Change [ Addition
KAME BOOS, TERESA L NAVE Ll é
Lo W
SIREET ADDRESS | BESAAMATEAREAE sz sooness AL DS udl ud
CIY-§T-21P VENICE FL—34263- CITY-$T-ZP W Dl"Hf\ PDI" nY F { ?}f a glo
TME_ . | . . - . O oetete me ] - N B [ Change L] Additian |
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CHAY-ST-2IP CImy-ST-2P
TMLE [ belete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-2IP omy-ST-2P -
TmLE . 7 Delete TITLE [J Change ] Addition
NAME - ) s T NAME - ‘
STREET ADDRESS ' ’ STREEF ADDRESS
CITY-5T-2P . CTy-ST-2IP
TLE ' . [ Delete TITLE - . [J Change [ Addition
HAME NAME * * '
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 f . CITY-ST-7IP .

tion supplied with this filing does A5y quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental repert is true and accyfald and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

ver Or frustee empowered 1o exggafe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 er Block 11
"4

3904 99 -5L|-3034

Daytime Prions #

12. I hereby centify that the infor
indigated on this report or s
of the corporation or the ra
changed, or on an att

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




