2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

P85000040302
DOCUMENT # ecretary of State
OOLEY. INC 04-14-2004 90057 044 ***150.00
Frincipal Place of Business . - Mailing Address
2522 CLUB HOUSE DR . 2522 CLUB HOUSE DR
UNIT 4 UNIT 4
SARASOTA FL 34232 . SARASOTA FL 34233
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0585074 Not Applicable
Zp Country Ze Country 5. Cerificate of Status Desired A $8'75 A_dditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
— ST SRRARR Tl e mm el S EEERUR LU0 aEe eeneme ozo. 3 Namigee—se v s T R T .
gTRSE;‘V BEETI,EBQI\#ELSL Sireet Address (P.0O. Box Number is Not Accepiable)
LINIT 4
SARASOTA FL 34231
‘.:é‘- . City FL Zip Code

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

SIGNATURE
Signatuta, typed or prinfed name of registered agent and ritle if applicable. (NOTE: Registered Agent signature regurad when reinstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
ey it i
10. . o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me PVPT - ~ j‘m'_ 3 Delete TITLE O change  [J Addition
naME ' |QOLEY, DONALD - : NAME
STREET ADDRESS | 2522 CLUB HOUSE DR STREET ADDRESS
omy-s1-zP - | SARASOTA FL CITY-ST-2IP
TLE 1 Delete TILE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete THILE [ Change [ Addition
= NAME — S G © e e e LT T e o E = e e— R B . e e e e ol I e -—— ——
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
LE 1 Delete TITE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T E [ Dejete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CImy-ST-2P . CITY-ST-2IP .
TILE 1 pelete TE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP ’ CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DoX B . ey Ay Lol f~10-petf G-Fod 24277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTQR / Date Daybme Phana #




