FILED

_ 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
"' ____ANNUAL REPORT (#R)* Secretary of State

DOCUMENT # P98000039755 03-02-2004 90043 032 ***100.00
1. Entity Nare 05-05-2004 90245 011 ****50.00
JOAN M. GUSTAFSON, P.A.
Principal Place of Business Mailing Address / - ¥4 3 & s/ 7
RE/MAK ADVANTAGE 84104510 -
Bads 15 emenas— /© / FE ls 17 Suirevon -
PORT RICKEY FL 34668 /:,K.-T 2. PORT RICHEY FL 34668 _
: e 2 LD i
2, Pnnc:pal Place of Business 3. Mailing Address ; M
. Kl | 1l
Jo[38 Us (g /a/7& «S 1] AR ! |
" Suite, Apt. #, etc. C‘Sl.llle,'AleC. j y‘ £ ¥ MOORE CR2E034 (11/03)
City State 4, FEI Number . Appliad For
7 Kte,, Zp A7k, e 59-3436998 Not Appicable
ey T p Country ” ; $8.75 Aaditional
’?,_( LCE i‘" - $/6 L 4 5. Certificato of Staws Desied 3 20 Requirad
6. Name and Address of Current Registerod Agent 7. Name and Adddress of New Rnglmmﬂ Agent
. - et ——. 1 - - - . .- . N@me,. —_— . v mm ot ean . — om g = e e et e ——— = r—
.~ WARD,RC . SO ' . -
1253 P ARK STREET - Stresi Addras? {P.Q. Bax Numbcr is Mot Acceptabte) o
CLEARWATER FL
City FL l Zip Code
8. Tha above named entily its this statemneant tor lhe purpose of changing its regisiered office or regustered agent, or bolh in the State of Florida. | am tamiliar with, and accept
the cbligations of regss!e@ .
siGNATURE o M%ﬁ; L~ 070 fﬁ
gsdnmol vwm(%m ana tite # mF (NOTE: Regrsterga Agent signanx s requred woen rensianng} DATE
P - B
8. Flection Campaign Financing $5.00 MmayBs
Trust Fund Contripution. O  Addedio Foes
0. N OFFICERS AND DIRECTORS . ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE PSTD £ petete TLE [JCrange [ Addition
HAME GUSTAFSON, JOAN M NAME
STREETADDRESS (8410 U.S. 19 SUITE 108 STREET ADDRESS
or-s1-2¢ - |PORT RICHEY FL 34668 A cry.si-ze
E vD [ Deiete e E1Change [ Addition
WAME GUSTAFSON, SELENA M HAME
STREE! ADGRESS 8410+ U.S. 19 SUITE 105 STREET ADDRESS
CrY-S-2P | PORT RICHEY FL 34668 CAY-S1- 28
mLE {1 Detels TME CJchnge [ Addition
b | g i fe e A me o e L e e e - g THapr Y e o e e— St A e ———— Creman e o P .
STREET ADDHESS STREET ADDRESS
emY-s1-2p o = - -= - -R-CRAY-ST-29 ~ | . . ~ . B L
TIRE O peiete TME Dlchange [ Aadition
NAME RAME ) .
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P ' - CIve-51-29 )
TLE 3 Deseta  mue " [Ochage [ Addition
NAME : HAME :
STREEY ADDAESS STREET ADDAESS
CATY-ST-IP CITY-5T-2F
TE 3 Delete TILE Ochange [ Addition
AN KAME
STREET ADDRESS | STREFY ADORESS
ciTy-g1- 2P CITY-ST-2P

12. 1 nereby cemg that the infarmation supplisd with this filing does not Guality for the exemption stated in Saction 119.02(3)i), Florida Statutas, | iuﬂher certily that the information
indicated on this report or supptemental report is true accurate and thal my signature shall have the same legal efect as it mace under oaih; that | arm an officer o director
of tha Corporalion of the receiver or trustes empawered to exacute this fepan as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead. or on an attachment with an ess, with all other like em Z

SIGNATURE: 2,-/_2._0 </ 674/—'5’ 43

Dayiyme Phone #
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