2004 FOR PROFIT CORPORATION

> ANNUAL REPORT {AR) FILED

T
DOCUMENT # P96000092512 Feb 03, 2004 08:00 AM
1. Entity N
ity tiaime Secretary of State
W. CURT GILLESPIE, P.A,
Pnncipal Place of Business Mailing Address
517 KENDALL DRIVE 511 KENDALL DRIWE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
i %

Z. Poncipal Plase of Gusiness 3. Maling Addiess = , ”l ‘

Buite, Apl. # oic - Suite, ADt #, elo. ' MOORE © CR2E024 {11/03)

Ty & Siate City & State - 4. FEI Numioer Eppied For

£9-341 1?9.% Mot Appianie
Zip Courdry Zip Couniry 5. Cerlificate of Status Desired I Eg.;igg:;ﬁonal
8. Name and Address of Current Registereg Agent 7. Name arcd Address of N.eu;ﬂ'egistered Agenf

Name

GILLESPIE, W. CURY

511 KENDALL DRIVE Strect Address (PO Box Nur}xber is Mot Acc;sptabl_e?-

MARCO ISLAND FL 34145 =

Tty “’ EL i 7o Code

8. The ghove named entity submits s statement kir the parpose af changing its registered office of registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the abligatons of (e
i 'e _i /-3 a/ﬁ ‘1

SIGNATURE
Sgratse waed & panted namd of segeetad agant 16 B0 AOB SETELTE :eq&vauwhm FEANSUEDNG ﬁATE L
FILE NOWH! FEE IS $150.00 . .
- N . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be ssso.0n . . Trust Fund Contribution. 3 Added o Feye,s
Make Check Payable to Florida Department of State
0. CFEICERS AND DIRECTORS Y 1. ADOITIONS CHANGES 10 OFFICERS AMD DIRECTORS N 13
NRE D [ pelate T {1 Change 3 Adaition
RAME GILLESPIE, W. CURY NAVE
STREET ADDRESS | 511 KENDALL DRIVE STHEET ADORESS _ Honoonp33tit
or-staP |MARCO ISLAND FL 34145 Kk o 02/05,04-50030-015 180,00
i1 1 petete TTLE DiChange [ Addition
NAME HANE.
STREET ADDRESS SIREET ADORESS
CIY-5T-IP _ ITY- ST-BP
THLE £ Deteee THLE [ change [ Acdition
NAME HAME
STREET ADGHESS B STRFET ABDRESS
CITY-ST- 2P CIPY-51-21F ~ o
TE - 3 paete g Clcerge  [3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
£IrY -51-2P § cevestoze
nnE 3 Deee I IR ) Cnange T Additien
RAME ’ NAME
STREET ADDRESS STREET ADGRESS
arTY-SL- 21 ) ~ f orseoe B
aREe 3 pelein 1j1¢4 3 Crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-57- 2P £ITY -5T- 2P

12. } hareby certify that the infarmation supplied with this fling doss not qualify for the exemption stated in Section } 13.07(3Ki), Florida Statutes. ¢ further cerlify that the information
indicated on this repost o supplemental seport Js true and accurate and (et My signature shall have the same jegatl effect as § made under oath, that ) am an olficer or director
of the corporation oF the recelver of truslee srmpawered 10 execule this repod as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 114
changed, or on an attaciwpent with an address, with all other like empowerad.

SIGNATURE:

EIGNATURE ANE TYDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




