FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000066402 03-26-2004 90045 016 ***150.00

1, Entity Name

2044 47TH STREET CORPORATION

Principal Place of Busingss Mailing Address [:J L;.‘J 37 b d 3
1300 HARDIN AVENUE 1300 HARDIN AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243

L v RN

Rnita Apt. #. elc.

6619 Pinefeather GOUﬂ 6619 Pinefeathar Court 03222004 Chg-P CR2E034 (10/03)
Bradenton, FL 34203 Bradenton, FL 34203 4. FEI Number Applied For
N e il oo B 65-0689108 Not Applicable
Zp Country Zip Counity §. Centificate of Status Desired O gi'gg‘ﬁge‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. JOHN COLE, 11, P.A.
46 N. WESHINGTON BLVD. Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 24
BRADENTON, FL 34205
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, fybed or printed name of registered agent and ulle if applicable (NOTE: Reyistaraa Agent signature reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TIE Efihange [ Addition
NAE SCHEEL, RAINER NAME Rainer Scheel
STREET ADGRESS | 7015 RIVERCLUB BLVD STREET ADORESS 6619 Pinefeather Court
CiTy-57-Zp .§T-21
BRADENTON, FL 34202 cy-st-2p Bradenton, FL 34203
TE [ peleie T e e e _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P Ciry-st-2p
TILE [J pelele TIMLE [0 Change [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-21P
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-S1-ZIP
TILE [J pelete me {Jchange [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2if CITY-ST-ZIP
LE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo executs this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an an?hmenz(%& with all other like empowered.
SIGNATURE: y RA e [pheel 23-tfram-p¥

SIGNATURE AND TYPED OR PRJATED NAMEAQE GIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

(947) 727874/



