FILED

2004 FOR PROFIT CORPORATION
004 KO R UAL RECORT , Apr 29,2004 08:00 AN

1. Bty Name

Prmcipal Place of Business Malling Address

L

DOCUMENT # P97000057591 SF% | | Secretary of State
AUROCRA NOTES, INC.

3720 107H STREET NORTH 3720 T0TH STREET NORTH
NAPLES, £L 34103 NAPLES, FL 34103

E— 1100

04262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P BT

58-3464177 - ot Applicable
' $8.75 Addiona
_ 5. Certificate of Status Desired [:I Fea Required

Py Y . R A

6. Name ar;d Mdreés; of Current Ragistered Agent
WELLS, AURORA
3720 107H STREET NCORTH DO NOT WRlTE
NAPLES, FL 34103 lN THtS SPACE

PR S —_ T

8. The above named sr'mty :,ubmrts this stalement for the purpose of Changlng its registered office or regvs@ered agery, or both, in the State ai Fiorida. fam fam;uar will:, and accepr
the chligatons of ragmiered agert.

SIGHNATURE - : . ) R .
Signatute, et o pricded? nama of regisiorad Wﬂ ang m; i apphoatde N, HLQISIE’DJ Agust sagrature IEQUitEd when n.mmmu} ) DATL
FILE NOWI!! FEE iS $150.00 9. Etection Campaign Financing $5.00 wmay Be
After May " 2004 Fee wiill he 5550 00 Trust Fund Contribution, E] Added to Fees ueggﬂgig f?g?
| S o - - i ] o )

1o, OFTICERS AND DIRECTORS ] — S-E50.00
HILE 3]

e WELLS, AURORA

CITY-8T- 2P NAPLES, FL 34103.

SIRCET ADDALSS | 3720 10TH STREET NORTH

BILE

NAME

SERETT ADDRESS
CHY &1-7P

i3
NAME

v | N DO NOT WRITE
o IN THIS SPACE

STREET ADDRLSS i
CiLY 51 1

Wiy

HAME

SAREET ADDRESS
CiFy . S1-.21P
343

NAME

SHREET ADDRESS
ChY-3E- 29

= e Y - o

12, | hercly gertly thal the information suppfaed with this fuh dues not gual ziy for ths examption stated in Section 118 QT(3¥i) Fiorlda Sxatutes | further certify that :he mformatnn
indicated on this report of suppfemental repart is true and accuwale and thal my signature shall have thwe same legs) gifect as ¥ made under oath, Yudt ) am an otficer or director
of the corporation or the receier of trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 11 if

changed, or on an atlachment with an addrass, with all ol ke empowerad.
SIGNATURE: %} floos Wl F/ajo 284 -535-47 7

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR = . Daytime Phene




