2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000071816 Feb 02, 2004 08:00 AM
1. Enbiy Narms Secretary of State
SUBURBAN ACCOUNTING TAX SERVICE INC.
Principal Place of Business Mailing Address o - -
7340 PROVINCE WAY #3307 T340 PROVINCE WAY #3307
NAPLES FL 34104 : MNAPLES FL 34104 _
Suite, Apt. #. eic. Suite, Apt. #, eic, ’ - MOORE CR2ED34 “ 1703
City & State T City & State o 4. FEl Number o Applied For
65-0770061 Not Applicable
Zip Country e Country 5. Certiicats of Status Desired [ ?esegfq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%%%@NEE WAY #3307 Street Address [P.D. Box Number is Not Acceplable} o
NAPLES FL 34104 e e

City FL l Zip Code

8. The above named antity submits this statement tor the purposs of changing s registered office o registerad agent, of bolt, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e e ] - — —e —
Sgnalure, iyped or printad name of ragistared agent and title f applcable {NOTE Registered Agent signaturn required whan reinstating) bare
N - "'..-... N Tar © PEREN T e
FILE NOW!! FEE IS $150.00 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe{e witl be $550--":-"‘:}- e Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND OIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete e [ Change 3 Addition
NAME WROBLE, ROBERT F NAME
STREET ADDRESS | 7340 PROVINCE WAY #3307 STREET ADDRESS
Cme-sT-2p |NAPLES FL 34104 A | oStz SNSRI X'’ TaT ot s TR AT
Tme T VA e 1 e s :Ghenge, . T Additien
M O e - 11 D4 -B00 15 -2 Ry, D A
STREET ADDRESS STREET ADORESS
CIFY-5T- 2P £TyST-2P
TE ' ' C T Delete e ' T Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-7p
THTLE o O Delete TE o [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CIFY-ST-21F
THILE " Cioeee  § s ) [JcChange L] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-ZIP CITY - SY- 2P
TIRE T " O elete TITLE T [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12, L hereby certity that ihe informaticn supplied with this fiing does net qualify for the exemplion stated in Ssction 119,07(3)(1). Florida Statutes. | further certlly that the infarmaticn
inghicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or it ge pmpowered 10 axecutodlifs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with & Jerembowgeratd. XMEW c wﬁdﬂlé— %jéf-—-
SIGNATURE: - Yl J,%/ AxFasy
E OF SIGHING OFFICER OR DIRECTOR Dale / Daytime Prione #



