2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) v. FILED

DOCUMENT # P95000053244 Feb 25, 2004 08:00 AM
1. Entay Name Secretary of State
DR EUGENE M. DAGON, PA
Principal Place of Business Mailing Address
7236 HAMMETT EAST 7236 HAMMETT EAST
TAMPA FL 33647 TAMPA FL 33647
Suile, Apt #, etc Suife, Api. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number ' " [Appliec For
§9-3321657 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired In gse‘gg L,;fi:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

WHEAT, ANTOINETTE CPA R

2004 W. BUSCH BLYD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612

City FL i 2Zip Coae

8. The above named enlity subrmits this statement for the pwpose of changing ds regisiered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . T
Signaturs. typed or printed narme of registered agont ang dlke if apploatle (NOTE Reg:sterea Agent signature recttirad when rainstabng) DATE
e d 00 -
A ﬂF"iJE N?"gd 0‘4 I;EE I$II§)15305.gg a0 8. Election Campaign Financing $5.00 May Bo
ier may 1, ee wili be - L Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Defete TITLE [ change 3 Addition
NANE DAGON, EUGENE M DR NAME
STREET ADDRESS | 7236 HAMMETT EAST SIREEY ADDRESS UON0GoeR1 14
OTY-ST-ZP | TAMP FL 33647 . Jomesize O 2n D4-80025-007 150,00
L O oetete Thik [ Change [ Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST- 2P o
TITE 1 Delete TiILE 3 Change 7 Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S7- 2P
TNE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE T pelete TTLE [F charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHTY-51-2P CITY-§T-21P
TITLE [ Detete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P | civstze

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0, Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath: that | am an officer or director
of the corparaton or the receiver or frustee empowergd. (o execute this report as required by Chapter 607, Flerida Statutas, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment withy an address, with w er like empowered. .
SIGNATURE: fé%r?m K Apesd 2/22 /65 87 56.5- 7555
Sl TURE TYPED OR PRINTED Date

3
¥ OF SIGNING OFFICER OR DIRECTOR Daylime Phane &




