2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032176 Jan 23, 2004 08:00 AM
1- Ently Name Secretary of State
WEST PALM OF CHARLOTTE, INC.
Principal Place of Business - - Mlailing Address
1182 MARKET CIRCLE UNIT C B 1182 MARKET CIRCLE UNIT C
PORT CHARLOTTE FL 33853 . PORT CHARLOTTE FL 33953
= T ' [
Suite, Apt #, efc. Suite. Apt #, etc MODRE CR2E034 (11/03)
City & State Cay & State A FEINUOGT  4802 [ ' lﬁz?;i% F
Zp Country oe Country 5. Certificate of Sialus Desired [ ?&2 ;fi lﬁf:éﬂﬂﬂﬂ'
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?QEG&A%%E$P&{ RCLE UNIT C Sireet Address (P.Q, Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 - : o
Cily W FL l Zip Code

8. The above named entity submuits this statement for the purpose of changing its regxslered office or registered agent, of bolh in the State of Flonda. | am {amiliar with, and acr
the obligatons of registered agent.

SIGNATURE - i : - e o
Sigralure, typed or printed name of tegisiered agent and title & apricable {NOTE Rageslerad Agent signatga reguwed when seinstatng) DETE
’. . B A ] -
FILE NOW!I! FEE IS $150.00 . 9. Electon Campaign Financing $5.00 May:

After May 1, 2004 Fee will be $550. 00 - Trust Fund Contnbution. (| Added to Fes:
Make Chack Payable o Flnnda Department uf SIate o
10, DFF?CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
LI D [T Detete 1LE [ Change  [J &
Rz LONGO, JOSEPH NAE Uﬁgﬂﬂﬂﬂl 1238
STREET ADDRESS [ 1182 MARKET CIRCLE UNIT C STREET ACDAESS 01723, 54"81}[]32"'3 14 150. 0
CITY -ST-2IF PORT CHARLOTTE FL 33953 CITY-st- 1 e
TITLE [ Detete TLE [ change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 CiTY -5T-2P .
THLE 2 oglete TALE Dichange [Da
HAME MEME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P o CITY-ST-21P o ) . ) ~
TITE [T Delete TIHE [ Shange  [J &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- §1-2° ) CITY-ST-21P o
ThiLe 0 Detete o (] Change [T poi-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-57-21P
TITLE [ elete TITLE [ Change [ A
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-5T-20F ] CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this filing does not quahfy for the axemption stated in Section 112.07(3)i), Florida Statutes. I further certify that the iform=tic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direc’
of the corporation or the receiver g trustee empowered 1o e te this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock K

changed, or on an attachment with an address, with alf 0| e empowered.
4

SIGNATURE: M”mmﬁg ﬁgé LDHQ@ . /A—//ﬂ‘f/ -l T-552

Dalg Davytna Phane ¥




