FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000102448 Secretary of State
k;{’(myEr;j_l"_‘ERPRlsEs ING 05-03-2004 90410 001 ***150.00
Principat Place of Business Mailing Address
1345 MAIN STREET 3203 LITTLE COUNTY RD HedJb
SARASOTA, FI. 34236 US PARRISH, FL 34219 US t’q {3304
P S 0D A I
3203 Ll loundtg R4
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
arrish  Fr 65-0714862 Not Applicable
Zip? 424 g ﬂc;;;:yfla { ce Zp Country 5. Certificate of Status Desired O fgzesq ;dr:‘;lionai

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N Name
FRENCH, C. TED
2033 MAIN STREET
SUITE 304
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The abave named entity subwmits 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, typed of printed name of regusiared agent and itie 1 Applcable. {NOTE: Registerad Agernt signatue requirert when remstatng) FDATE

" " FILE NOWI FEE IS $150.00 9. Election Campaign Financing ™~ * $5.00 May Be

‘After May 1, 2004 Fee wil be $550.00 Trust Fund Contribution. Added 1o Fees } -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P . O pelete TmE CJchange [ Acdition
NAME YEARICK, ALLEN F NAME
STREET ADBRESS | 3203 LITTLE COUNTRY ROAD STREET ADORESS
ory-st-2p | PARRISH, FL 34219 CITY-ST-2P
Wi T Detete TME [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CIry-ST-2P
TLE ' [T Detete me [Jcrange [ Adeftion
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 2P T - - CITY-ST-ZP - .- -
TNE 7 Delete TTLE {J change [} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
Tne O veete TLE ] Chiange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GITY-ST-2P
TILE 1 petete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 GTY-ST-2F

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i}, Floriga Statutes. { further certify that the information

indicated on this repori or supplemental repott is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or tius,
changed, of on an attachment with an Add

SIGNATURE:

empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all othgr like empowered.

T4t 77¢ 6727

saNATuRE mowﬁ#rms NAME OF 2GMNG OFFICER OR DIRECTOR

4oy

Daybrme Phone #




