2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P956000065503 Feb 02, 2004 08:00 AM
LL;“:T:’E Secretary of State
PrmcipéT Place of Business Mailing Address
3730 BORDEAUX DR 3730 BORDEAUX DR
PUNTA GORDA FL 33850 PUNTA GORDA FL 33350
us us
i Nl RH AR A
Suite, Apt. #, otc. Suite, Apt, #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
65-0692729 Not Applicable
Zp Country ap Country §. Certificate of Status Desired | gg'g;jq lﬁ:ﬁi’“"“a’
6. Name and Address of Current Registered Agent ' 7. name and Address of New Registerad Agent .
Name
y%gEéégb‘éAAﬁ)E(ng Street Address (P.Q, Box Mumber is Not Acceptable) )
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing is registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE i _ — — ——
Swgnature. tvpad & prnted name of registered agent and e if applicable. {NOTE Registered Agenl signature required! when renstating) DATE
1 FEE K 0.00
.F"‘E NOW!!! FEE IS }JS\D,_DD. s, 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Added o Fees
Make Check Payabie ta Fiorida Department of State *
10, OFFICERS AND DIRECTORS I B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Desete TITLE - s L Change ] Addition
NAME MORELLO, JAMES G . A - f{_!gﬂggﬂg%%ﬁ 4 & 017 150,00
STREET ADDRESS | 3730 BORDEAUX DR STREET ADGRESS e - .
CIFY-ST-ZiP PUNTA GORDA FL 33950 ciTy-ST-2p
TLE VPS 3 petete TITLE [ Change  {Z] Addition
NAME MCRELLO, M LORRAINE NAME
STREET ADTRESS | 3730 BORDEAUX DR STREET ADDRESS
CITY-ST-ZiF PUNTA GORDA FL 33950 CITY-5T- 2P
e ' etz § mme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-21P
TE 0 Delete T [ Change [ Addition
BAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITE 1 Delete TIee [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 1 19.0?%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the recever of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attach| dh an address, with all other like empowered.
SIGNATURE: Sed o8 PH-LIPESH
Date Dayiime Phone #

TURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




