2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078040 Feb 02, 2004 08:00 AM
1. Enuiy Neme Secretary of State
ROBERT S. MCDANIEL, JR., ATTORNEY AT LAW,
Principal Place of Business Mailing Address
1444 FIRST STREET 1444 FIRST STREET
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, sic Suie, Apt. # elc MOORE CHZED34 {1 1/03)
City & State City & Stale 4. FEI Number Ap_|:3-lréa For
65-0529437 Not Applcable
Zip Country Zip Country 5, Certificate of Status Dasred O $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent o

Name

MCDANIEL, ROBERT S JR. ‘ s

1444 FIRST STREET - Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zio Code

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

SIGNATURE
Signature typed ar printed name of regislared agent and e 1 apphicable. (NOTE. Regisleted Agent signature regured when reinstating) DATE
FILE NOWI! FEE IS $15000 ~ . . ‘
N L B. Ejeclion Campaign Financin
After May 1, 2004 Fee will be $550.00 RIS Trust Fund Cc?ntr?butilon. e O fgj.gi[gohli:iss ¢
Make Check Payable to Florida Departrnent of State -
10. OFFICERS AND DIRECTORS - 11. ACDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
TITLE D 3 belete TifLe O cChange  [J Addition
NAME MCDANIEL, ROBERT S JR. NAME ..
;"'1 b - -
STREET ADDRESS | 1444 FIRST STREET STREET ADDRESS i fo{}E!DD[IB.»;E{l 38
GFV-S2P | SARASOTA FL 34236 : CIrv-sT-26 02/02/04-80134-007 150, 00
TIE 3 pelete TIiLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-209 CITY-5T- 2IP
L 1 etete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ paiete TIee [J Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy. ST 2P
TiLE {1 Detete TITLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
LTy -§7-21P LTY-S1-2P
THLE [ Detete " e [ Change  [] Addttion_
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2P

12. | hereby certify that the miormaiion supplied with this filing does not qualify for the exempition stated in Section 119.0?{_{3)0). Florida Statutes. I further certify that the information
indicated on this report ar 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
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

of the corporation or the recelver or rugfee empowered to execute this 1
red. -

changed., or ¢n an attachment wit ddrass, with all otheplike e
/.

SIGNATURE: VA 7 PTGy 2] iSes

e
SIGNATRE AND TYEED OR PRINFRS Ame SIESIGNING OFFICER OR DIRECTOR Date Caynma Fhane &




