2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 03, 2004 8:00 am

DOCUMENT # P96000003005
ot Secretary of State
ofe 2fe e
WILLIAM L. POYER, P.A. 05-03-2004 90447 047 150.00
Principal Place of Business Mailing Address
1078 FIFTH AVENUE SQUTH P.Q. BOX 2042
NAPLES FL 34102 ' NAPLES FL 34106
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & Staie 4. FEI Number Applied For
65-0624292 Not Applicable
P Country Zp Country 5. Ceriificate of Status Desired O ?&g.gesqaﬁsedt;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A.gem

Name

4%%2%?—1 \éV'II'LégL';ﬂI'IEi Street Address (P.C. Box Number is Not Acceptatle)

NAPLES FL 33940

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typec or printed name of registered agent and title if apphicable {NQTE: Registered Agenl signalwe requred when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFJGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelate TILE [ Change  [C] Addition
NAME POYER, WILLIAM L. NAME
STREET ADDRESS | 1078 FIFTH AVE. S. STREET ADDRESS
Y -ST-21P NAPLES FL 33940 CITY-ST-ZIP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THIE ’ [ delete TLE O Change [ Addition
NAME .. —— e - . NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TME ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STRECT ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
THLE 7 Detete TITEE []Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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-aC¢urate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee em) ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad , with all other like empowerad.

SIGNATURE: T ;/és/o? (219 pea -s7e/
?ﬁwynn TPPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR L "pate X7 Daytime Prane #

ri 7



