2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

DOCUMENT # P98000039100
byt Secretary of State
LARRY V. ASARCH. P.A 03-15-2004 90067 042 ***150.00
Principal Place of Business Mailing Address
758 BIRDSONG LN 758 BIRDSONG LN
SARASOTA FL 34242 SARASOTA FL 34242
T il
Suite, Apl. #, etc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-3553197 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [l i§e8e.;esq 3?3;“0”31
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
¢58éAg|(:R|-I:’SSLC?h|?gYL.I\\|/ Street Address (P.O. Box Number is Not Acceplable)
SARASQTA FL 34242
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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or primed name of registered agont and tille if applicable [NOTE. Registered Agenl signaiurg requrad when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 Delete T [ Change [ Addition
NAME ASARCH, LARRY VvV NAME
STREET ADDRESS | 758 BIRDSONG LN STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2tP
TINLE ] Detete TITLE " [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ' 1 oelete TITLE [JChange ] Addilion
NAME i o e - . m L (B NAME e~ - e e e - -
STREET ADDRESS STREET ADDAESS
CITY-S7-7iP CITY-ST-2IF
TITLE 0 detete TE. . I Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-8T-21P
THLE {7 petete TTLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIRY-ST-2IP
Tmie 1 Detete ¥ e ) - (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify.for the exemgtion stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this repori 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 em, red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy Il ather like empowered.

SIGNATURE; Lt Z/r/%’fw/f‘— 272 of Fy 727 ey

SIGNHTURE AND wﬁd OR pgm?dms OF SIGNING OFFICER OR DIRECTOR Dare aylme Phone #
- »




