2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __* Feb 26,2004 8:00 am

DOCUMENT # P99000018070 Secretary of State
1. Entity N
MC;IIR!I'GaRBGESOURCE.COM, INC. 02-26-2004 90030 017 ***150.00
E‘r’incipal Place of Business Mailing Address B .
6304 TRAIL BLVD. 6304 TRAIL BLVD.
NAPLES, FL 34108 NAPLES, FL 34108
T s s OO O R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
N 65-1026272 Not Applicable
Zp Country Zip Countty | 5. Conticate of Staws Desred O ﬁii;’iﬁ’;ﬂ‘?‘?ﬁ‘?[ e
e —— _} Nam;;nd Address 6f_(':|.,|_m;ﬁ-t_ﬂaglstered Agent 7. Name and Address of New Registered Agent
Name

BOLTON, DIANNA
6304 TAMIAMI TRAIL NORTH Sirest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

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 obﬁgatio;w /
SIGNATURE ' 9 /(O 63

S WYpad or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required whaen rainstating) f DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.\’nancing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 pelete TITLE [JcChange [ Addition
NAME BOLTON, DIANNA NAME
STREET ACDRESS | 6304 TRAIL BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITy-§T-2IP
TITLE . [ Delate TITLE [JcChange [ Addition
NAME L NAME _ ) o
STREETADDRESS |~ ~—"~ =~ 7 T— T Tm o T SR cIREET ADDRESS | - i - e - e
CITY-5T-219 CITY-ST-21P
TILE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-2IP
TITLE ] Detete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7P
TITLE - O pelete TITLE [T change [ Addition
NAME. . - e NAME . .
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP . CITY-§T-21°
TITLE 1 Delete TITLE {J Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee g powte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmysrrwitk.ga empowered.

SIGNATURE:_(;

/ (7[-{7&3?5’;/9(/ :,?oeof-. —

BNING OFFICER OR DIRECTOR / Date me Phona #

(



