2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000090543 ecretary of State
1. Entiy Nlame 04-19-2004 20409 007 ***150.00
ANNETTE K. AYERS, P.A. o '
Principal Place of Business Mailing Address
540 N CASEY KEY RD 540 N CASEY KEY RD
QSPREY FL 34229 QSPREY FL 34223
Suite, Api #, etc. Suite, AD{ #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0788275 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?i'giﬁ‘:ed;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R, e e ) NEME — —_ e e e R
SABA, RICHARD D
2033 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
. SUITE 303
SARASQTA FL 34237
‘ City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Swnalure, typed of pninted name of registered apent and title W apphcable. [NOTE: Registered Agenl signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete THLE O change 3 Addition
NAME AYERS, ANNETTE K NAME
STREET ADDRESS | 540 N CASEY KEY RD STREET ADDRESS
Cy-sT-2Ip OSPREY Fl. 34225 CiTyY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
ame 4 e e Boetete b mmE |- el . o e . o = emem———[JChange_ [T Addilion.
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-71P CITY-ST-2IP
THLE 3 elete T [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2iP
TTiE 1 pelete TITLE (T change 3 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-200 CITY-ST-2IP
TILE O pelete TILE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-871-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeynt with an agdrgss, with al other iike empowered.

SIGNATURE: -
E OF SIGNING OFFICER OR DIRECTOR Cate T Daytime Phong #




