o FILED
2004 FOR PROFIT CORPORATION - Feb 16,2004 8:00 am

DOCUMENT # P98000079599 Secretary of State
ké"‘é"g‘faeno,\,s INC. 02-16-2004 90041 031 ***150.00
Principal Place of Business Mailing Address
2013 CAMBRIDGE DR, 2013 CAMBRIDGE DR
SARASQOTA, FL 34232 SARASCTA, FL 34232
A 0
2. Principal Place of Busigess 3. Mailing ress ¥
72.3% Rheelitlo) B 0 By S0t/ ‘
Suite, ApL. #, elc. Suite, Apl. #, etc. 01182004 Ghg-P CR2E034 (10/03)
City & 5 City & S 4. FEI Number Applied For
gr' /gf '% Gé ﬁ S %Sﬂ’é ﬂ 59-3532765 Not Applicable
z.;% y(,?;/ Country 21;;5 Y232 Country . Ceriificate of Siatus Desired [ g;fq mm
6. Name and Addvess of Current Registered Agent 7. Name and Adidress of New Fegistered Agem
p— — pp——— - = . . T Temme T g w e b O NAMEe=TT L L. - e = - e ST -
MILLIGAN, KEVIN A
2013 CAMBRIDGE DR. Sireet Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34232 -
, _ : City _ FL | Zip Code

8. The above named entity submits tij; for the purposg of changing ils registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the cbligations of registered agent.
Y 2/0s /0y
aooﬁie. ¥ tnoTe: 7o 7

SIGNATURE
Signature, typed or prinded name of regestened agent e bile # Agoert moe recped why
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 getee E P - . Hage O Adition
W MILLIGAN, KEVIN A NAvE il dn , Kban A
STREET ADDFESS | 2013 CAMBRIDGE DR. STREET ADORESS 2633 Hanch §lob g/d
CIV-51-2F | SARASOTA, FL 34232 oY §1-2P shvakéda (W5 F/ ZYA5 /
e O ocete a: v Yl Ol Crange T Adiion
STREET ADDRESS STREET ADORESS
CIY-51-2P CIFY-ST-2P
TME [ petete TME [Jchange [ Addition
NAME NAME . :

" STREET AODRESS [ STREET ADDRESS
CITY-S7-2P ’ . o ot e
TRE 1 petete TE © T TOCrange [acdion ) —
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P I CY-ST-2P
TE O Detete TME [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CY-57.2P CITY-ST-2P
TIE [ Detete TTE Ocrarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-S1-ar CIty-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | further cesiify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empoweged 1o execute this report as required by Chapter 607, Horida Statutes: and thal my name appears in Btock 10 or Block 11 if
changed, of on an attachment with an address. wig all other fike empowered. ™

SIGNATURE: (O gy Y b 24y 253000

SIGNATURE AND TYPED OF PRINTED NAME OF R Daytme Phone #




