2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000079213

1. Entity Name

HOMER G. CABLISH, JR., EA,, P.A,

ecretary of State

04-19-2004 90252 034 ***150.00

Pringipal Place of Business

4855 27TH ST., WEST
BgADENTON FL 34207
U

Mailing Address

2403 63RD ST W
BRADENTON FL 34209

24035767

2. Principal Place of Business

. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

MOGRE CR2E034 (11/03)

CABLISH HOMER G JR.
2403 63RD ST W
BRADENTON FL 34209

City & State City & State 4, FEI Number Applied Far
65-0778679 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS - o ——— - T . Name ’ . . R - [

Street Address {P.0O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. « am familiar with, and accept

Signature. typed or printed name of registered agent and fitle f apphcable.

{NGTE: Registered Agenl signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OQFFICERS AND DIRECTORS

10. | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ 7 Delete TLE [CJ Change [ Addition

NAME CABLISH, HOMER G JR. NAME

SIREET ADGRESS | 2403 63RD ST W STREET ADDRESS

cTv-s-2P | BRADENTON FL 34209 CITY-S7- 2P "

THLE [»] J Detete TALE [ change [ Addition

HAME CABLISH, GENOLA § HAME )

STREET ADDRESS [ 2403 63RD ST W STREET ADDRESS

oy-st-ZP - |BRADENTON FL 34209 CITY-ST-2F

THLE D T CT [ elete THLE lj Change [ Addilion
=~ NAME - *|HUBER, DECLANE™" ~ =~ - - NAME - af - - e - .-

STREET ADDRESS | 7070 PROSPECT RD STREET ADDRESS

omv-sT-2P - {SARASOTA FL 34243 CITY-ST-21P

TITLE [ pelete 1LE [ Change  [ZJ Addition

NAME NAME

STREEF ADDRESS STREET AQURESS

CITY-ST-TIP CITY-ST-2P .

TILE [ Delete TILE [Jcharge [T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TLE [ Delete e ' (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

changed, or on an attachmgni with an address,

SIGNATUREL, 4

Al

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, O7(3Xi). Florida Statutes. | further cartify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to ex?iUIe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other | ee npeweTE.

Daytime Phone #

st




