2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOGUYMENT # P95000008707 Feb 02, 2004 08:00 AM
1 Ently tame Secretary of State
MARGARET HUTCHISON, P.A.
Principal Flace of Business Mailing Address
310 SUGAR PINE LN 310 SUGAR PINE LN
NAPLES FL 34108 NAPLES FL 34108
S us
i ~ NATER A IIHHII\IIHHIII
Suite, Apt. ¥, ete. Suite, Apt. #, etc. MOORE CR2E034 “ 1/03
City & State Ciy & State L. 4. FE1 Number Applied For
65-0555675 Neot Applicable
Zp Country Zip Country 5. Certficate of Status Desired O ?eaegSq L.::?:;tional
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Regisiered Agent
Name
g?ggngfglbméR&ARET Streat Address (P.0. Box Number is Mot Acceplable)
NAPLES FL 34108-3110
City FL Zip Code

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

SIGNATURE - — - — - - - —_——
Signature types o printed! name of registared agont and iile if apphcable [NOTE Registered Agant sigrature requirad whoen reinstating) BDATE .
T E DN
FILE NOW W FEEIS $15000 9. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 s Teust Fund Centribution. | Added to Fees
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TINLE D O pelete TITLE [dchange [ Addition
NAME HUTCHISCON, MARGARET NAME
STREET ADDRESS | 310 SUGAR PINE LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
me 7 pelete TILE [J Change [ Additron
NAME NAME HOo00002S27e
SREET ADDRESS STREET ADDAESS {02/04/04-80060-005 150,00
CITY-5T-2P CITY-5T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
TITEE [T Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57.2IP
TImE O pelete TILE [JChange [T Addition
NAME MAME
STREET ADRRESS STREET ADDRESS
CIry-81-ZP CITY-57-7IP
TILE [ pelete TITLE [J CGhange [} Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-57-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?§3){l] Florida Statutas. | furiher certify that the information
indicated on this report or supplemental repart is rue and accurzate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or diregtor
of the corperation or the receiper or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attactiye an address, with all other like empowered.
SIGNATURE: W) Merpaneet Wolchisow o 1-au- ot 339 §9p- - 949

E AND TYPED OH PRINTED NAME CF SNGNING CFFICER CR DIRECTOR Daytime Phone ¥




