2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000004220 — - Jan 28, 2004 08:00 AM
1. Entiv Name Secretary of State
THOMAS E. GERRITY, P.A.
Principal Place of Business Mailing Adﬁress - T
1900 MAIN STREET E 1900 MAIN STREET E
SUITE 311 ) SUITE 311 .
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt #, otc Suite, Apt. #, elc. ;VIOOFIE CR2E034 {11/03)
City & Stale City & State ' T 4. FEI Number __ . " Zpplied For
_ 65-0541449 Not Applicable
2p Countey ap Gountry 5. Certificate of Status Desired [ ?ese'gi Lﬁ:ﬂ;ﬂé:ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggoﬁﬁxigg?yésr E Street Address (P.O. Box Number ;s Not Acceptable)
SUITE 311 —
SARASOTA FL 34237
City FL Zip Codle

B. The above named entity subrmits this statement far the purpose of changing 7itis registered office or regislererﬁ égent. or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e
Sgrature typed or printed name of regisiered agert and title || appficable. NOTE. Registered Agent signaturs raguired when réinstatng) DATE
FILE NOWI!! FEE IS $150.00 ) , ) .
. 9. Election Campaign Financin
After May 1, 2004 Fee will be $55.q'l-m- PG Trust Fund Cc?ntr?butilon. " [ Et%e?ﬂ?ohli:isa y
| Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS!CHANGES TQ OFFICEAS AND DIRECTORS IN 11
THLE [n] O oelete HILE [7] Change  [J Addition
NAME GERRITY, THOMAS E NARE ,UDQDBDU]. 8&8?
STREET ADDRESS ; 6435 DRAW LANE STREET AUDRESS 01y EB:"D‘*%“'SU L0-010 155} ) DU
CiTy -57-20F SARASOTA FL 34238 _ e CITY-ST-2IP
TITLE 1 petete HILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TtE 1 Detete TITLE ElChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7Y -ST-2P o
e [ Cejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-7IP CTY.ST. 2P 3
THLE 3 Delere TLE [ change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-S1- 2P Ciry-si-2Ip
TME ] palete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(}). Florida Statutes. | furiher certify that the information
indicated on this report or supplemeantal 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 direclor
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmel th ar?yess, afl giner like empowered,

SIGNATURE: / oy Thons . Cerlry Z/zgaéa% @W)Béf’ 98

SIGNATURE AND TYPED OR PRINT%U’JAME OF SIGNING QFFICER QR DIRECTOR Daytme Phene #




