2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | May 04, 2004 8:00 am

: K]
DOCUMENT # P98000000109 Secretary of State
¢ ;TSVANNET?NC. — 05-04-2004 90214 014 ***150.00
Principal Place of Business Mailing Address é—) 7 loib m;g- ‘
2060 US 27 NORTH
AVON PARK, FL 33825 AR5 ST Petrborg . 4 4 0 443 87
(U0 | 1
S s 0 0
Suite, ApL #, etc. ' Suite, Apt. #, etc. . 03262004 Chg-P ' CR2E03:1 (10/03)
City & State City & State 4. FEI Number Applied For
‘65-0808838 Not Applicatle
) Counry Zip Country 5. Certilicale of Status Dested (] ?g-zsql;:’:;‘b"a'
,{f 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent
s Name - j
" RAPPEPORT, ANDREW H ‘ - ~
1221 KANE CONCOURSE Streal Address (P.O. BoX Numbe{ is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154 -
4
City R FL ‘ Zip Code

8. Thae above named entity submits this statament for the purpose of changing its registered office or ragisterad agent. or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE .
Sipnature, typed or pimted name of registered agent and title if spplicable. (NOTE: Registarod Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ' " OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' [J pelete TITLE [Change [ Addition
NAME MCINERNEY, CATHERINE M NAME
iSTREET ADDRESS | 2060 LIS 22N0RF— (7 (7 /0 ™ awe /d STREET ADDRESS
Civ-St2P | AVONBARK-RGMS- ST PDefeghoss o o 57-29
TITLE L ’ O Dei:ele TITLE {3 Change [ Addition
NAME ) 330 NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-AIF . CITY-s7-2IP
TTLE [J pelete THLE [ Ghange [T Aduition
NAME 4 NAME
STREET ADDRESS L STREET ADDAESS
ciy-51-7P CITv-T-7IP -
TALE [T Delete TITLE [ change [ Acilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-sT-2P eImY-5T-21P
TILE - [ petete HUE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-S7-2P
TIME ) ' 0 Delete TME ClChangs [ Addition
STREET ADDRESS 't _— L STREET ADDRESS
CITY-5T-2P L oL CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify tor the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indigated 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 director
of the corporation or the receiver or trustee empowered to execute this report as regumpd by Chapter 807, Florida Statutes; 3731 my name appears in Block 10 or Block 11 if

changed, or on an an?ﬂwenl with an addghs, with all other like erod. ‘/

SIGNATURE: )’&/ wf l{mzf - 6Y57

~

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR IIRECTOR 0 Date




