2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSEYMENT # P98000071339 Jan 28, 2004 08:00 AM
1. Entiv Name Secretary of State
D.M. THOMPSON, P.A. ,
Prncipal Place of Business Mailing Address
3400 COVE CAY DRIVE, #1 D 3400 COVE CAY DRIVE, #1D
CLEARWATER FL 33760 CLEARWATER FL 33780
Sulle, Apt. #, etc Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3540670 Not Applicable
zp Country Zip Countsy 5. Cerliicate ot Status Desired O ?ese'g?q lﬁfgg’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o - © | MName - T
E?C%Mgg\cl}g ’CR\PA DRIVE. #1 D Street Address {P.O. Box Number is Not Aczeptable)
CLEARWATER FL 33760
City FL Zip Code

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

SIGNATURE _ .
Signatura, typed of ponicd name of registered dgent and hite f apphicable I{NOTE Reyistered Agenl signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 = .
e E 9. Election Cal Fi i
Ateray 1, 2004 Fee il 6o 555000 e e e 1 $5,.00 ey oo
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE P 3 pelste TITLE " T Change _ [] Addition
NAME THOMPSON, DCRIS M NANE UOGD000 1 648K o
STREET ADDRESS | 3400 COVE CAY DR. #1D STREET ACDRESS U1/28/04-80057-007 150.00
CITY-ST-21P CLEARWATER FL 33760 CITY-ST- 7P
TITLE VP 3 pelete TITLE i Change  [3 Addition
HAME WILKINSOM, W. FRANK NAME
STREET ADDRESS | 3400 COVE CAY DR, #1D STREET ADDRESS
CiTy-ST-2iP CLEARWATER FL 33780 CiTY-57-2IP
TITLE [ Belete TILE ] Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY -5T.7P CITY-57- 2P
TITLE 5 pelate TIE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IF
TILE [7 oelete TITLE [ Change 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ petete TITLE O change [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-21P

12. | hereby certify that the information supplied with thss filing does not qualify for the exemption stated in Section 1 19.0?&3){0. Flarida Siatutes, i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation of the receivar or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _A() %7%% ﬁé) — e, //7.55/9;{1 Z?ﬂéi?&?ﬂf)

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OpFICER OR DIRECTOR / Bae Daytine Phone #




