8 FILED
P ANNUAL REPORT 'O Jul 08, 2004 8:00 am

DOCUMENT # P99000002386 Secretary of State
ké‘(‘j"g"‘T‘aH”‘ERAPEUTICS ING 07-08-2004 90190 006 ***150.00
Principal Place of Businass Mailing Addrass
24 JADE DR. . PO BOX 4764
#16 BIG COPPITT KEY, KEY WEST, FL 33041
KEY WEST, FL 33040-
T s IACCTRGARRRARL ARG REETEEAT

7232 Lo VD LAKNE *7'33 LOVE LAUVE

Sute. Apt. #. etc. Suite. Apt. . etc. 07032004  ChgP CR2E034 (10/03)

City & Statg ) ity & Siate #. FEI Number Applied For

' }2 EY WE ST 4 FL KEY WEST, FL 65-0888851 Not Applicable
:) 5 040 . C“{‘_? S A ZJ%; 0 40 c‘”'w S4 6. Centificate of Status Desired [ ?g-;’i::f:;ﬂw'
6, Nnme md Addross of Current Hoglsurod Agent 7. Name and Address of New Registered Agent
) Name -

BEDGOOD, DOUGLAS BEDGooDb, Dove4ds

24 JADE DR. ‘ /1_ ] Street Address (P.C. Box Number is Not Accaptabie)
#16 BIG COPPITT KEY D DQ Egs

KEY WEST, FL 33040 C HANEE 722 LoyE LANE
CRYKE Y WEST FL _%Code 4_0

8. The above named entity submﬂs this statement for the purpose of changing ite registered office or registered agent, or ©oth, in the State of Florida. | am famlliar with, and accept

the obligationa of ragistera
7/ 2/ 200¢

SIGNATURE
Signature, typad o printed name QHterec agent anc title  appicani, (NOTE: Regumered AQert aignatra toquned when renstatng) 7 baTe
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 8, 2004 Trust Fund Contribution, [0  AddedioFees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1", — ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
T P .. T &
€ ‘ Ij Oete e BEDE@OD, DO Y £LAS Tt O otten

NAME BEDGQOD, DOUGLAS PMEE <SS HAGE | (lanwe
STREEY ADoRess | 24 JADE DR. #16 BIG COP smecraomess | 7 25 LOVE
ONv-§T.2p | KEY WEST, FL 33040 erY-§T-28 I<Ev WEST FL 230 40
p— T 0] Dete TMME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P o CITY-ST-2P
TME ‘ O oetete TILE O change [ Addition
NAME i i NAME

| s me) — — =+ f e e~ STREET AnORESy | — - —- -
CITY-5T-2P CITY-ST-2P
WLE 3 Delete TALE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CTY-51-2P
ITLE . . O valete TILE O change I Adeition
NAME S o NAME
SEETADDRESS |- ., .. ... .. " STREET ADDRESS
onv-stp | AR oy-s1-2p

| me s . O Detete " Rt - R . 3 Change [ Addition
HAME _ S T . . - ‘ N
STREETADDRESS |~ © = TS Al ) STREET ADDRESS ) o
ervgrgp T e b B ' : CITY-ST-28 L C e e T e

12. [ hereby ceﬂﬁaf that the informatlon supplied with this filing does not guality for the exemption’ atated in Section 119.07 3)(!) Florida Statutes, | further certity that the informasion
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same lagai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerelcl:l é?h exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 orr Block 11if

changed, or onanaﬂachmsm an address, wi
SIGNATURE: ;ﬂoﬁc 7/ =2 ﬁ&a C/ D—ﬂ? 7292

INATURE AND! OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR £ Dms Duyume Phone #

AERVER

e =



