2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2004 8:00 am
DOCUMENT # P99000011691 TR Secretary of State

Eé‘,‘_ﬁiﬂgager_. VENICE. ING 02-19-2004 90023 041 ***150.00

Principal Place of Business Mailing Address

981 RIDGEWOOD AVE 981 RIDGEWOOD AVE

SUITE 101 SUITE 101 94017910

VENICE, FL. 34292 IS : VENICE, FL 34292 US

s g S LRGN
73/ /éoét.-'waob Ave. G81_A1dbEwond Ave :
S 9:“5"‘?[:“2 . 01052004  Chg-P CR2E034 (10/03)

Cityp& State . -« - . Cilyf& State , - 4. FE| Number Applied For
EnICE FL EniCE  FL 65-0903622 Not Applicabla
Z‘fgy-ggs' CW% ZIPJ4ZXS C‘ou/n\trﬁy 5. Certificate of Status Desired | gg';’?qﬂfﬂﬁma' ‘

) ] 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e
e = e y —= =|~Narme - i o=

BARNHARDT, STEVE

7891 ESTATES OR . Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286

[ City FL | Zecode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of ragistered agent and title if applicable, (NOTE: Registerad Agant signaturs raquired when reinstating} DATE
FILE NOWI! FEE IS $1 50_60 . 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ‘*_ PS [ Delete e [ change [ Addition
NAME . BARNHARDT, STEVE NAME
STREET ADDEESS [ 7891 ESTATES DR. STREET ADDRESS
cn-st-2¢” | NORTH PORT, FL 34286 CITY-§7-2P
TITLE 3 pelete TITLE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME e . mmmea O oeete —-f mE . - - - = [3-Change = — [Z] Additicn -
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2IP CIrY-ST-2IP
e [ Delete it [ Change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recefver
changed, or on an attachment wj

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal 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
ustee empowered to execute thys reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address,with all other ijke efibowered.

Seves /:— 644~&;Aqa«r 2/:,ch )-270~032(

lﬁusmn'unz WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da 7 Daytime Phona #




