2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 26, 2004 8:00 am

DOCUMENT # P99000009691
1~ ety Hame ecretary of State
ANDREW A. REICH, P.A. 04-26-2004 90419 049 ***150.00
Principal Place of Business Mailing Address
22 MIDDLE ROAD 22 MIDDLE ROAD
STUART FL 34996 STUART FL 34996
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applieg For
65-0904186 Nt Applicable
Zp Country op Country 5. Cerlificate ot Status Desired a gg;g?ql?i?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sin o m - - e~ — e Name S PR _ N ] U
gglﬁTbSPEDE(E)XVDA Sireet Address (P.0. Box Number is Not Acceptable)
STUART FL 34996
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 Florida. | am familiar with, and accept
the cbligations of registered agent. )

v

SIGNATURE
Signalure. yped af printed name of registared agont and tils 1f applicable. {NQTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
‘ Trust Fund Contribution. O Added to Fees
ake Chec Payahle to: onda Department ot State .
10. OFFECEHS AND DlHECTOHS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition
NAME REICH, ANDREW A NAME
STREET ADDRESS |22 MIDDLE RQAD STREET ADDRESS
CITY-ST-2IF STUART FL 34996 CITY-ST-2IP
TITLE O pelete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2iP
me | . . Dosete._ . Qe __ | __. . . - [ Change  []Addition. |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Dslete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GTY-3T-2iP CHTY-ST-2IP
THLE 1 Detete TILE [J Change T[] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TINLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T- 2P

12. | hereby certify that the information supplied W|th this filin

oes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i

e a ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eregftofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

olfier nkeempower%\r JJ\&J ,4 K 2, OéL V/ay/&y/ 770?’0‘2%’837/

SIGNATLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOH Date Daytime Phane #

SIGNATURE:




