2004 FOR PROFIT CORPORATION S —

ANNUAL REPORT (AR) , ~ . FILED.

DOCUMENT # Po4000087473 Feb 04, 2004 08:00 AM
e Secretary of State
Prnclpal Place of Business ‘Mﬂaillng Add res-s )
768 W[L].OWBHOOK DR 768 WILLOWBROOK DR
STE 10 STE 1004
NAPLES FL 34108 MAPLES FL 34108
Suite, Apt. #, elc. Suite. Apt. #, etc, ) T MOORE CR2E034 {11/03)
City & State City & State o T 4 FEINumber ) Applied For
i . i _ 65-0547525 Nat Apphcabte
2p Country Zp Country 5. Certificate of Status Desired |} ?39 gesqt‘:?:gm"al
6. Name and Address of Gurrent Hegisiered Agent . 7. Name and Address of New Heglistered Agent ]
Name
$6EBH %E&O%%EE%EK DR Srreet Address (P.O. Bax Nurmiber is Not Acceptabls)
STE 100 ' e
NAPLES FL 34108
City S - FL Zip Code

B. The above named entity submits fHs staternient for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the abligatons of registered agent

SIGNATURE — T - -
Signature, typad of prntea name of regislered agent and 1da £ applicable. (NOTE Regislered Agenl sigraiure reguirad whan ransiaing) . DATE
FILE NOW!!I FEE IS $15000 e ean
8. Election Campaign Financin
Atter May 1, 2004 Fee will be $550 0, ~ . Trust Fund Cc?nzr?bution‘ o O fdsde?!echg?;f °
Make Check Payable to Florida Deparlment of Stale
10. OFFICERS AND DIHECTORS 11. ADDITiONS."CHANGESTO OFFICERS AND DIRECTGRSIN 11
TITLE cp [ Delere TITLE [Jonange [ Addition
NAME GERBOS\, PETER F NAME
STREET ADDAESS | 768 WILLOWBROQK DR-STE 100 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34108 . GiTY-S7- 2P
e VPS ' O pelete | ot O] Change . L1 Addition
NAME FISHMAN, ROSETTE NAME
STREET ADDRESS | 768 WILLOWBROOK DR-STE 100 STREET ADDRESS UQQQQUBEEESI
orv-sIP ENAPLES FL 34108 - cmy-S1- 2P 2206, 0= ':
TITLE TCpelee ~ § e [0 Cienge 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.ST- 2P
T [ Delete e [J Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §Y-2IP
TMLE o EI {)'éietel" ’ TTLE [J Change " [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY -5T- ZIP
e © Dloeste [ mc )  Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -8T- 21
12, | hereby cem!*ﬁ that the informatian supplied with this filing does not qualify for the exemption stated in Section 119, O?’gf }i), Florida States. | further certify that the information
indicated on this report or supplemental report is true and acourate and thal ray Jature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporabon or the recetver or trustee empowered to exacute this rg pgil-as 19 duired by Chapter 807, Florida Statutes, and that gny name appears in Block 10 or Block 11 |f
changad, or an an attachment with an agddrese-witTali other likg goopoWers

[

b 235 Vzé’?
/ / Date Daytime Phene #

SIGNATURE:




