FILED
2 PO ANNUAL REPORT 10" Mar 22, 2004 8:00 am

DOCUMENT # P99000025014 Secretary of State
3‘ Aﬁé’;‘(’fo”g"\?' INC. 03-22-2004 90023 027 ***150.00
Principal Place of Buginess Mailing Address
;ﬁT?RUFl{%gl\%EACH, FL 32459 ERN%?‘XR?)S;?\?BEACH. FL 32459 03U<V1 /4
T S AR LA
Suite, Apt. #, efc. Suite, Apt. #, elc. 02262004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEl Number Applied For
59-3568374 Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ fg-gg&gﬁmﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt

Name
YOVANOVICH, RICHARD - . - - .
4001 TAMIAMI TRAIL NORTH, STE 300 Street Addreas (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34103

City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed names of regisiorad agent and tEe i apphcable. (NOTE: Regaterad Agant gignatura requised when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete TIE Ocheange [ Additinn
NAME H. SANDRA FISKE NAME
STREET ADORESS | 123 QUINCY CIR STREET AODRESS
CITY-5T-2p SANTA ROSA BEACH, FL. 32459 CiTy-5T-21P
e VSD [ Delete TIRE [dcChenge  [3 Addilion
NAME FISKE, RICHARD NAME
STREET ADDRESS | COUNTRY RD 63A #166 STREET ADDRESS
CITY-5T-ZP GLORIETA, NM B7535 CoY-ST-29
e vD [ Detete TALE [change [ Addition
RAME FISKE, PAUL NAME
STREET ADDRESS | 25 PASEQ DE VALLE STREET ADURESS
CIFY-ST-7IP SANTA FE, NM 87508 CerY-ST-2Ip -
TTLE D [ Delete TIME O Change [ Addition
HAME ANDERSON, GERALD NAME
STREETADDRESS | 123 QUINCY CIR STREET ADORESS
CITY-S1-ZP SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TLE ] Delee TIME I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TmE [ Delete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-ST-23P

12. | hereby certify that the information supplied with this filing does not

| ify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate

i d that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered io exgoute/fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreas, with all other mppwered.

2

SIGNATURE: e le ’Z//}?j? ¢ 50-2z10038

SIONATURE AND Enmmmw@mmmmmm Daytime Phona #




