2004 FOR PROFIT CORPORATION

ANNU EPORT (AR) FILED

DOCUMENT # P96000063653 Jan 28, 2004 08:00 AM
1. Entty hame Secretary of State
NC IV INC.
Prncipal Place of Business - 7,7/ B }ailmg A;jdress
8150 PORTER RD 6150 PORTER RD
SARASOTA FL 34240 SARASOTA FL 34240

Suite, Apt. #, etc. Suite, Apt #. eic. MOORE CR2EQ34 (11/03)

City & Siate City & State 4. FEI Number Appled For

_ 14-1754992 Not Applcable
& Gountry 2 Couniry 5. Certificate of Staws Deswed [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

E?JS%EIE’SS'?EEF? ES Sireet Address (P.O Box Number 1s Not Acceptabile)

SARASOTA FL 34240

City FL Z1ip Code

8. Tnie above named entity submits this staterment far the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - — e
Signature. typed of prnted name of regstered agent and title ¥ appheable {NOTE Registarcd Agent signature reguired whan rensteting) DATE
FILE NOW!! FEE IS $150.00 . . .
~ I, ' : g. Election C Fi
Ao oy 12004 Fo il e 35000 Gocten Sampaen forsiny - 95,00 uny
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete M [l change I Addition
NAME PRICE, ROBERT R NAME i 3 e
STREET ADDRESS | 10687 FRUITVILLE ROAD STREET ADDRESS Nt ,'ég?iﬁgggééﬁgfgzz {50, 00
CiTY- ST-2IP SARASOTA FL 34240 CITY-ST-2IP e ' .
TIME - ’ [ pelele ML [ change  [] Addition
NAME NAME
STAEET ADDRESS STRECT ADORESS
CITY-S$T-2P CITY -ST- 2P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITE-5T-21P CITY -ST-2IP
me | O pelee 1ME T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ' - 3 elete T - [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY- 5T-2IP
me - " [ Gelete e Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
£TY-ST-2P j omv-stze

12. | hereby ceriify that the infarmation supplied with Ihis Bling does not qualify for the exemption stated in Section 119.07(3)), Florida Statuies. | further gertify that the information
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 cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this repor as required by Chapler 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11t
changed, or an an attachment with an address, with all cther ike empowered.

SIGNATURE:.IQNJ ‘ Robark B Fice Posdet 122084 MIEIR-NR

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Rayumeg Prone &




