2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P96000036764 Jan 27, 2004 08:00 AM
1. Entdy Name Secretary of State
SASS0 & BODOLAY, P.A.
Principal Piace of Business Mailing Address
Sgg() MCCORCICK DRIVE 5.580 MCCORMICK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
FRT s RS
Suite, Api. #, el - Suite, Apt #, ee. .- MOORE CR2E034 (11/03) 7
City & State - | ' Ciyastae ) | P e 59-3378344 —:géiigit
Zip Couniry Zip Country 5. Caniificate of Stalus Dasited 0 E?e.;?qu.ﬂi?gci!tlonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglistered Agent
Name
gg‘goslab‘g%%ﬁﬁgKBDRIVE Street Address (P.0. Box Number is Nat Acceptab!e}‘ N
SUITE 240 - . o mmen o : e
CLEARWATER FL 34619 o -
City FL ! Zip Code

8. The above named entity Submits tius statement for the purpase of changing its regisiered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accer
the obiigations of registered agent.

SIGNATURE - - —_— : - -
Signature vped of printed name of registered agont and titfe if appilcable. :NCIT; Registered Agenl signatuce requwgd when reinstating) DATE .
" ) ' -
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1,2004 Fee will be $550.00 . .. Trust Fund Contribution. 0 Addedts Fees
Make Check Payable to Florida Department of State i
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DpP [ pelete TALE [ Change [J &
MAME SASSO, ANDREW B NAME .
STREET ABDRESS | 3090 HAVERFORD DRIVE STREET ADDRESS rit ,ggggg’}géggg?n 15 150,00 s
orv-st-2p | CLEARWATER FL 33761  fomveste ) piaii ) e 7
T DST 1 Delete TiLE [ Change [ Acdit
NAME BODOLAY, TERESA S NAME
STREET ADORESS | 2814 ANDERSON DRIVE NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 © . gcmesrap ) ] R
TiLE D Delele TILE D Change D ;ﬁ‘_’--‘_???h
NAME NAME
STREET ADDRESS STREET AORESS
CITY -5t 2P B 7 | env-st-2p B - L
TILE T pelete TILE [ Change [ A
NAME NAME
STREET ADDAESS STREET AGDRESS
€ITY-ST-2IP B cITY-5T-2IP ) ) o .
Ime O oatete TE 3 changs 3 aeldivios
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P S _ CITY -S¥- Z1P o
me [ etete L e Ochange [ Additiar
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY 57- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statuies. § further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shafl nave the sarne legal effect as if made under path; that 1 am an officer or director
of the corperation or the receiver or trustee empowared 10 execule this repart as required by Chaprer €07, Florida Statutes; and that my name appears in Block 10 or Biocic 11 #f
changed, or on an attachment withan address, with all other like empowered, : L : . i .

SIGNATURE:‘




