2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000083491 Jan 28, 2004 08:00 AM
1. Enisty Narme A . Secretary of State
DONNA L. MACKMAN, P.A.
Pancipal Place of Business ) - Mailing Address
48 N. WASHINGTON BLVD. 48 N. WASHINGTON BLVD.
SIHTE 28 SINTE 28
SARASOTA FL 34236 SARASOTA FL 34236
e AR R
Suite, Apt. #, elc. Suile, Apt #. etc. MOCORE CR2EG34 (1 1!03)
Ty & State — City & Srate &, FEI Nurmter — Arphad For
65'0?02907 . Not Applicatsie
Do ounary Zp Country 5. Cemficate of Status Desired I3 geae;esq ‘ﬁféﬁmaj
6. Name and Address of Currant Registered Agent . 7. Mame and Address of ;iew_i%igistered A:gem = _
Name
%Agf{\w’ig}:!?\]%wl’%?‘f LBLVD Straet Address {P.O. Box Nu-mber s Not Acceptabia} —
SUITE 29 e
SARASOTA FL 34236 B 5 L
City FL J Zip Code

B. The shove named enlity submits this statement jor the purpose of changing its registered office or registared ageny, or bath, in the State of Florida. | am famifiar with, and accept
the obhgalons of regisiered agent,

SIGNATURE - L T
Siganture. wped of pocted name of regisiered agen! and tkle J{ appficable. {WOTE Regstersd Agen! sigralure raguted when reinstting) .- BATE .
, .
FILE NOW!l! FEE IS $150.00 8. Flecton Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. = Added to Fees

Make Check Payable to Florida Department of State -
10, GFFICERS AND DIRECTORS § EEN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THRE P CJ Dutete THEE Dlchange [ Addition
NAME MACKMAN, DONNA L NAME ~
STRECT ADORESS | 5250 FAR OAK CIRCLE STREET ACDRESS HOOoOnnIRZ IS
arv-ST2P |SARASOTA FL 34238 § orvesioe 01/28/04-80046-009 150,00 e
1113 {7 Detete TIRE {J Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDFESS
Ty ST-29 ) S-S5 2P . )
TRE T beiste THLE D change £ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-57- 7P £4TY-58- 7P o _ N
T 0 Qetete BUE G change T Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY.SE-ZP o ) . L CiTY . §T- 249 ) i .
WILE O oeete TILE [Dchange [ Additon
HAME HANE
STREET ADDRESS STREET ADDRESS
VY -5T-TF cHY-St-1P 1 =
TiRE 3 sele TIE {0 Change T Addition
MARE NAME
STREET ADDRESS SIAZET ADORESS
CHTY-37-BP 4 suvesezp N

12. 1 hereby certify hat the information supptied with this fiing does not qualfy for the exemption stated in Section 113.07{3)i}, Flarida Statutes. | further certify that the information
inchcated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as o made under cath; that t am an officer or director
of the COTPETANGH Of the Tecever or Husiee empowered fo exacute this repor as required by Chapter BU7, Florida Statutes, and that my name appears in Block t0 of Block 114
changed, or on an attachmeant with an addrass, with alt other ke empowered.

SIGNATURE: Mmmg_gmm&m_jibﬂ_@agma}
SISNATURE AND TYPED OF PRINTED NAME OF S2GNING. ICER QR DIRECTOR Caw Coayyia Phane ¥




