2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
PAUL LONG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1250 TAMIAMI TR, N. 4258 KATHY AVE
SUITE 203 A NAPLES FL 33942
NAPLES FL 34104 us
Us
SR S— T
Suile, Apt, #, eic. Suite, Apt #, elc, MOORE CR2E034 {11/03)
City & State Caty & State 4. £Ei Number Applieg For
65-0423564 Mot Applicable
2p Country Zp Country 5. Certiticate of Status Desired 0 ?i‘ggq g?g{;ﬁ"”a;
£. Nams and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
%ISE%G}'(X%IEIHY_ iVE Street Address (P.O. Bax Number is Not Acceptable}
NAPLES FL 33942
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office of registerad agent, or Hoth, in the State of Florida, | am {amiliar with, and accept
the vbligations of registered agent.

SIGNATURE
Signatire. typed of prEwad nama of registerad agent and e of apphcabie {NOTE Regstered Agenl sigratuse required when rensianmg) PATE
FILE NOW!t! FEE IS $15000 ' . o
. Fi
After tay 1, 2004 Fee will be $550.0 S s Gt O ey B
Make Check Payabie to Florida Departmem of Stale '
10, GFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete E SONOINNA54 15 [ Change [ Addidion
tuke LONG, PAUL A - U/t U-a i~ 006 150,007
STREET ADORESS | 4258 KATHY AVE STAEET ADIRESS ke
ciTy-ST- 209 NAPLES FL Ctey-S1- 2P
TIRE 1 Detete FIRLE ] Change ] Addition
MAME NAME
STREEY ADDRESS STRFET ADDRESS
CIFY-51-2F CITY-51-2P
TLE 7 Datete IMLE T {Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITv-S1- 29 CiTy-ST- 2P
URE ] Delate TE T change [T Addition
NAKE NAME
STREET ADDRESS SIREET AGDRESS
CIFy- ST- 24P oy - ST- 2P
TIRE ] Deete TRE T JCharge [ Adattion
NAME HAME
STREET ADDRESS SIREET ADTRESS
GITY-ST-289 Ciry-§1-29
WIE 1 petete THTLE T Change [ Adddtion
NARE HAME
STREET ADDRESS STREET AGORESS
GITY.§T- 280 Y- ST- 29

12. ! hereby cerbfy that the information suppiied with this Bling does net gualily for the exemption siated in Section 119.07(3)(i), Rorida Stattes. 1 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 rade under cath, that { am an officer of divector
of the carpdsation oF the receiver or trustee empowered xecute this report as regquired by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i
changed, of onan an‘.ajrlﬁt with an addrass, with al r e empowerad.

SIGNATURE: |2l (2. p)eng Facl A. long Jez5-of 339 2L1-22/2

PP e v ————TE——— — —_————— P——— — e ———

:




