2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000078808 Secretary of State
1. Enfity Name 03-29-2004 90409 007 ***150.00
ARMENTROUT & THEIS, CPAS, P.A.
Principal Place of Business Mailing Address
1001 N WASHINGTON BLVD 1001 N WASHINGTON BLVD .
SUITE 103 SUITE 103 ! ~
SARASOQOTA FL 34236 SARASQTA FL 34238
Svite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City-& State City & State 4. FEI Number - | Applied For
) 65-0700940 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired ] ?g‘gg 3:1:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—%?&Mfﬁwfggiﬁﬁgﬁ_hwa —_—— |..Street Address (PO, Box Number is Not Acceptable) L .
SUITE 101
SARASOTA FL 34236
City FL 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

Signature. lyped or printed name of registered agent and fitie d apphcable. (NOTE. Registered Agent signature required when reinstating) DATE

- - =FILE NOW!!! FEE IS $150.00 , A —
After May 1, 2004 Foe wilbe $550.00 - A e B oA
:;_Make Check Payable m Flonda Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 3 Selete TME [ cChange [ Addition
NAME ARMENTROUT, TERRY L NAME
STREET ADDRESS (6162 BONAVENTURE CT STREET ADDRESS
CiTY-5T-2P SARASOTA FL 34243 CITY-$T-ZIP
TITLE [ selete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 7 Delete TITLE [Gchange  [J Addition
NAME - - FAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 changa  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE {1 Detete TITLE (3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 17 if

changed, or s, with all other like empowered. q L")
{ . -
SIGNATURE: __} "™ T\ noe sty QL‘\ RN -5 509
SIGNATURE INRPED OR FRINTED N&E_QE.QHENING OFFICER DR DHRECTOR Daytime Phone #

7 L. TRt



