2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000026058 Jan 28, 2004 08:00 AM
. Entity N
T =iy Reme Secretary of State
GERALD P. FLAGEL, P.A.
Prncipal Place of Business Miaiié,n;ft\ddriés;
5633 STRAND BLYD, 5633 STRAND BLVD.
#3089 #308
NAPLES FL 34110 MAPLES FL 34110
us us
T s || {EACMMMMAAA
Suite, Apt. #, elc. Suile, Apt #, ela. MOORE CR2ZE034 [1 1[03]
City & State City & State © | 4. FE! Number - S Applied For
_ . 85-0489289 [Nt Apprcasi
ap Country Zp Country 5. Certificate of Status Desired | gass;gesq L’:\i;"ed;ﬁ"“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ) o
e - rr—
Egégl E#hlG\E%Rgt\?DP# 309 Strest Address (P.O. Box Number is Nat Acceptable] o
NAPLES FL 34110 ——
City FL ‘ Zip Code

8. The above named entily submits this slalement for the pLrpase of changing s registered office of regisiered agent, or bath, in the State of Fionda, 1 am familiar with, and accep!
the abligations of registered agent.

SIGNATURE e —— I— — _
Sgnature typad o crnted name of regrstered agent and litle Jf apphcable {NOTE Registerea Agenl sigrature regqured whan reinstating] DATE
FILE NOW!! FEE IS $i50.00 . . N
. 9. E Fi
At biay 1, 2008 Fes will e $550.00 Secker Campion oanond - $5,00 hay e

Make Check Payable to Fiorida Departmeant of State
10. OFFICERS AND DIRECTORS T "—"l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TME D ] Delele e [ change [ Addition
NAME FLAGEL, GERALD P HAME HONDa001 7459 o
STREET ADDRESS | 5633 STRAND BLVD. # 308 | STREET ADDRESS Blf'EB.-*’D%Bi}DES—GIB 150,00
OIvY -87-21P NAPLES FL 34110 CITY.5T-2%
TInE [ betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Deete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2IP
THLE © [loeee | mue [Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE = TITLE TJChange L1 Addilion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY -ST- 7P CTY-ST- 2P
THLE O Delete TLE [JCange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRES
Iy -8T- 21 cIry-57- 2P

12. | hereby certify that the infarrmation supplied with this fiting does not qualify far the exemption stated in Section 11 9.0?%3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate_and that my signature shalt have the same legal effect as if made under oath, that | am an cfficer gr director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (L) //;.w/.i P4

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER Qf DIRECTOR

Baylme Phone ¥




