2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ *  FILED

DOCUMENT # P97000000619 Feb 21, 2004 08:00 AM
1. Entty Namo Secretary of State
RYAN MOORE, PH.D., P.A,
Principal Place of Bugingss Maiing Address
10 CENTRAL PKWY 10 CENTRAL PRWY
STE 325 _ STE 325
STUART FL 34994-5913 STUART FL 34894-5913
e i —1 [NV RO
Suite, Apl. #, elc Suite, Apt. #, eto. MOGRE CR2ED034 (11/03)
City & State City & State — | & FElNumoer Apghed For
) 65"0722233 NOE ADD]EC&_UE:’
Zip Country Zip Country 5. Cenilicate of Status Desired 0 gi.gesqgggci‘:ional
6. Name and Address of Current Registered Agent ] j 7. Name and Address of New Registered Agent ]
Name T
":dooggfg"l'gxf’;KWY Street Address {P.O. Box Number is Not Acceptable)
STE 325 - - ——
STUART FL. 34994-5913
City FL |2 Code i

8. The sbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accent
the obiigations of registared agent.

SIGNATURE — - — ——
Sgnature. typed of printed name of registaved agant and 1te  applcable. {NOTE Pogislarad AQent s:gratsre requred when reinstaling L DATE ' -
g - — S
A ﬂF“iﬂEaNo‘fd 4 ';EE lgllsb! 5:5200 o 9. Election Campaign Fnancing $5.00 May Be
er May 1, 200 e_e will be $350.00 . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS N ETR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11 .
TITLE D [ Delete TITLE [ Citange ] Additien
NAME MOORE, RYAN NAME IENS
STREET ADDRESS ¢ 10 CENTRAL PKWY, STE 325 STREEY ADDRESS iz z‘gg?’%g}jgﬁi} ‘,_éin 13 150.m
omv-st-zF  [STUART FL 34994-5813 cTv-S1. 2P it St
e O elere T [Dchange [ Addilicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
crry-S1-2P CITY-ST-71p
— BT T Dl onange [ Addition
HAME NAME
STRECT ADDRFSS SIRFET ADDRESS
CITY-ST-2iP Fovsrre
TINE i o B O Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP BITY-ST- 27
e Ooeee 1 o © [Ochnge [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-21P
THLE ’ [ Deiele o 7 [Ochange [ Additon
NAME NAME
STRELT ADDRESS ) SIREET ADORESS
GITY-SI-Z1P I CIfY-ST-ZIP

12 | hereby certify that the information suppliad with this filing does not qualify for the axei'npiion stated In Section 1 19.07(3)(3)'.' Florida Statutes. 1 further cerlify that thé infdm;aliéh '
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rece«Er or trusteg epypowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, with all othey iike empowered.,

AL - %7/2/4 Flor2)220-06//

SICYATURE AND TYPED URW NAME OF SIGNING OFFICER OR DIRECTOR | © Date Dayrme Phane &




