2004 FOR PROFIT CORPORATION

«-ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032760 Feb 02, 2004 08:00 AM
1. Enuw Bame Secretary of State
THOMAS W. FRANCHINQ, FA.
Pnncipal Place of Business Mailing Address
1250 N TAMIAMI TR 1250 N TAMIAMI TR
SUITE 106 SUITE 106
NAPLES FL 34102 NAPLES FL 34102
Suille. Apt. #. etc Suite, Apt #. etc MOORE CR2E034 1 ‘”03}
City & State Ciy & State 4. FEI Number Apphed For
59-3504057 Not Applicable
Zip Country 2p Country 5. Certificate of Stans Desired O §eae'ge5q L‘:?Sedét“’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
I;?SAOI\IﬁHI!EthIJSKOT%AS w Street Address (P.0. Box Number 1s Not Acceplable)
SUITE 106
NAPLES FL 34102
City FL I 2ip Code

8. The above named entily submits this statement {or 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 —
Sgnature typed or primted name of regrstered agent and titie f appiicable. (NQTE Regstered Agent signalure required when reinstaing) DATE e
AHFILE NOwi FEE *$ $150.00. 9. Election Carmpaign Financing  _~ $5.00 May Bs
er May 1, 2004 Fee will be. $350.00 . Trust Fund Contribiution. 0 Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICEAS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPST 1 Detete TITLE [ Change ~ [] Addition
NAME FRANCHINO, THOMAS W NAME
STREFTADDRESS | 1250 N TAMIAMI TR, STE 106 STREET ADDRESS
Cmv-sT-ZP | NAPLES FL 34102 CITY-ST-2P HAONONPS 5
e {7 Detete e 02,0804 -800580-01 1 T80 O adiien
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2P CiTY-ST-2IP
NRE 3 pelete TALE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-SE-7IP
TLE 2 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST. ZiP
TMLE I Delele TITLE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
nne C gelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8Y. 21 gITY-5T- 2P

12. | hereby certify that the information supplied with this filin gdoes not gualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplerpestal report is true and accurate anglhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receive: goboit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad. ar on an attachmen
(Ao 239-263-830D

SIGNATURE: /.
SIZHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 T Oae Daytime Phore #

r fustee empowered to execute this




