2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT. # P97000062505 Feb 21, 2004 08:00 AM
1. Bty flame Secretary of State
NOTARIES OF AMERICA, INC.
Principal Place of Business Mailing Address
216 PARK BLVD § 216 PARK BLVD S
VENICE FL 234285 VENICE FL 34285
e T IR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphead For
65-0781366 Not Apphicable
Zp Country op Country 5. Certilicate of Status Desired O ?i';esmﬁf:éﬁ‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fgu?&ﬂ{\?b%UTH A Street Address (P.O, Bax Number is Not Acceptable) S
VENICE FL 34285 - ——
City FL | Zip Code

8. The abave named entily submits this statement far the purpose of changing its registerad ofhce or registered agent, or both, In the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE - - N ——— — —
Swgnature typed or prmied aame of regisiered agent and itle f appiicable (NOTE Regsterag Agent signature reguired when renstaing) DATE
1]
AﬁFuh.EE N?‘g'mlm I;:EE lﬁlf 530523 00 . §. Election Campaign Financing $5.00 May Be
erhtay 1, ef’ Wil be . . Trust Fund Conirbution. | Added o Feas
Make Check Payable tc Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME STD O vetete THLE [ Change  [1 Addition
e
NAME SAUNDERS, RUTH A NAME - Ugi}ﬂﬁﬂgbb'fmg —
STREET ADGRESS | 113 MILAN STREET STREET ADDRESS 27237 ;34‘591338"313 158.40
LIy ST-2iP VENICE FL 34285 CITY-ST-2IP
TILE VD [T Delete WLE (1 Change [ Addifion
MAME SAUNDERS, LEWIS M Il NAME
STREET ADCRESS (408 MARQUETTE RCAD STREET ADORESS
GiTY-ST-ZiP VENICE FL 34283 CITY-ST-2P
TITLE 3 elete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-ST-2F
Tne 3 pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY. ST-2IF
TIRLE = Delets TiTLE [ cChange ] Additon
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiT?-§T-21 CITY-S7-2P
TITLE O3 pelsie THLE Ol Ghange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-Z)¢ CITY-ST- 2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption siated in Section 119.0‘?&3)0). Florida Statuiegs, 1 further certify that the Information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under path, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.

| qui
SIGNATURE: (/Eu;t/u . Aowndene 02**150“0{/ 495-3029

SIGNATURE RND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytms Fhone &




