2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # P96000098001

1. Entity Name .

NORTH & COMPANY, CPAS, P.A.

Secretary of State

Mailing Aédress
1727 SECOND STREET

SUTEB
SARASOTA, FL 34236

Principal Place of Business

1727 SECOND STREET -
SUNE B
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

ANV ST AR

02182004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
65-0717370 Nat Aopiicable

$8.75 Additional

5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

NORTH, WILLIAM E
1727 SECOND STREET
SUITEB

SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above nagied entily submils this statement for the purpose of changing its reglstered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered adem and litle il applicatio.

(NOTE Regisferad Agent signaiure resuired whon relFstating]

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

U INOE 2068 i

$5.00 may Be L i RLILILL
02/23A04~a0 105017 {S0.00

0 Addedto Fees

10. OFFICERS AND DIRECTORS |
THE S o T
NAME ENDRISS, JAMES

STREET ADDRESS | 1590 FIRST ST

CITY-8Y-71p SARASOTA, FL

TMLE P N
NAME NCRTH, WILLIAM E

STREET ADDRESS | 1700 SHELBURNE LANE

CirY-81-2IP SARASOTA, FL

TITLE VP

NAME GOAR, JAMES

STREET ADBRESS | 1590 FIRST ST

amy-57-21P SARASOTA, FL

TIME T )

NAKE NORTH, WILLIAME §}

7180 WILD HORSE
SARASOTA, FL 34233 S -

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliéd with thi;:.'ﬁling &Jeé?\crm.lalify for the: exemption stated in Section 1 19.07;3)(?). Florlda Statutes. { further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath, that ) am an officer or direcior

indicated on this report of supplemental repor
of the corparatlon or the recaiver or trustee
changed, of on an atiachmeni with an ad

SIGNATURE:

wUe an:
powered to execute this ¢
55, wilh afl

ordt as required b

©s, and that my name appears In Block 10 or Black 11 if

SIGNATURE ANDTYPED OR FRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

22/77

E!fo' Dayime Phone #




