2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) : FILED

P,

BOCUMENT # P97000076510 - Feb 16, 2004 08:00 AM
1~ Enty Name - Secretary of State
CONSTITUTION SQUARE EXECUTIVE SUITES, INC. :
Principal Place of Busmess - };&Iailing .;dc;ress;
2100 CONSTITUTION BOULEVARD 2100 CONSTITUTION BOULEVARD
SARASOTA FL 34231 SARASOTA FL 34231
=SS s U AR
Suite, Apt. #. efc. Suite, Apt #, elc ”_ MOORE CR2E034 (11/04) o :
City & Stale City & State & FEI Numbes “[Aeplied For
) L L 65_078522_6 | Not Applicable
zp Country op Bouniry 5. Certificate of Status Desired d ?ﬁi'gg‘ lﬁfg{;"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
g?&%b%%ﬁ‘%bﬁor\l BOULEVARD Streat Address (PO, Box Number is Not Acceptable} T
SARASOQOTA FL 34231 — — =
City — FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE . )
Signamfe e o prved name of regisicred agon and tite # applicabls, HOTE. Regisieed Apent mgraturo roguirkt whan réinstabng} DATE
. ' ‘ . e e e we s -
. FILE NOW.'L_ . FEE }S $_150.0[_l I 9. Electlon Campalgn Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, d Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTOHRS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_'
TITE DP 3 Delets THLE : Flchange [T Addition
NAME WILSEN, RICHARD J NAME ’ oo
STREET ADDRESS | 808 IDLEWILD WAY STREET ADDRESS 03 ’;[IJDQBDGDSEEE? -
orv-stze | SARASOTA FL 34242 B Jovsw 2/16/04-80083-012 150,00
TIE DST O Detee e [J Changz ] Addition
NAME WILSEN, WANDA L NAME
STREET ADDRESS | 808 IDLEWILD WAY STAEET ADORESS
Civy-§1-21p SARASOTA FL 34242 ] CATY-S1- 2P o
TITLE 3 ostets TILE M Change [T Addition
HNAME KAME
STREET ADDRESS $TREET ADDRESS
CITY-§1- 2P ] CiTY-ST-2P . 7
TINLE [ pelste TITLE [J Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-ST. 2P
TE [ Delete e [ Change T Additien
HAME NAME
STREEY ADDRESS STRELT ADDRESS
GRY-ST- 7P _ o CITY-ST-2P 7
TINEE O elete TME [ Change [ Additran
HAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T-2° B GiTY-57-2P _ . o

12. | hereby certity that the information supplied with this filing does rat qualify for the axemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or dieclor
of the corporabion or the recewver opiflstee ginpowerad ta exccute this report 45 réquired by Chapter 607, Florida Statutes, and that my fame agpears in Block 10 or Bloek 11 if
changed, or on an attachment wi adgfass I: ather like empowered. . -

SIGNATURE: a1 /0f  GY-Fa1-52q

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Tale Daylime Phomg §




