.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2004 8:00 am

PSISNEJHQA ENT # P94000028916 Secretary Of State
SERENA INVESTMENT, INC. 05-04-2004 90152 010 ***150.00
Principal Place of Business Mailing Address
3431 PINE RIDGE RD. 3431 PINE RIDGE RD.
SUITE 101 ' SUITE 101 .
NAPLES, FL 34709 US NAPLES, FL 34109 US
S e 0 A AR
Suite, Apt. #, &lc. Suite, Apt. #, otc. 04132004 Chg-P CR2E034 ( 0/03)
City & Stats City & State 4. FEI Number Applied For
65-0533977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gfqaf:é"""a‘
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
WHITE, JOHN
3431 PINE RIDGE ROAD Street Address (P.O.-Box Number Is Not Acceptable)
SUITE 101
NAPLES, FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reglstared agent and titke ¥ applicable. {NOTE: Registerad Agent signature requined when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D 7 Deleta TME §'e.: Lerte 1* VIRCCDR, AChange [ Addition
NAME WHITE, JOHN NAME i, Jofn 1D ¢
STREET ADDRESS | 3431 PINE RIDGE ROAD SUITE 101 sweriovress | 3H 31 P/are (cir06c KO, STC /
OTY-ST-2P | NAPLES, FL 34109 CITY-§T-2P WAPLES =1 Serso 5
e [ Dalste me PRes 1 pu T DiRC TN, Clcharge  [=Addtion
NAME . NAME ZodTAN H 'Z.S'/?'VA/
STREET ADDRESS sTeETADoREss | £oo. SUH §I ¢ ‘
oITY-ST-2P oStz | AMews UCRwoN, NJTO 0767¢ _
TIME . [ Delete TMLE i IORCS- & Dipee 7 ) ) Change  [Addtion
NAME . NAME Iry VeNoeH [1Aael ‘
STREET ADDRESS: _ SRETOOESS | (3Ol fynmie TON HARBOOR PR. H 70
CITY-ST-27IP . CITY-8T-21P A(‘q-pré ‘ ,;:’ 3 & Y& o)
TITE ] Deteta TILE " [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-2P
TME O Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2P
TTLE . [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07%3)0), 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 oath; that | am an officer or director
of the corporation or the recgiver or. rustée empowered to 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 attachm address, with all other like empowered.

SIGNATURE: Toun [ (et ire., RS&.’C,Qo?‘/fr?_ Z | (7/ 0)\ 9-0 L/ 239-S4p-dai3

shtmns‘aymm OR PRINTED NAME GF SIGNING OFRCER OR DIRECTO Date Daytime Phone #

T



