2064 FOR PROFIT conPonATldﬁ FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P99000040600 ecretary of State
1. Entity Name
o ) 04-19-2004 90409 008 ***150.00
ALBERT AYERS, P.A.
Principal Place of Business Mailing Address
540 NORTH CASEY KEY RQAD 540 NORTH CASEY KEY ROAD ’
OSPREY FL 34229 QSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number X Applied For
65-0920406 Not Appilicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ese-ggg l’;"_’:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S-S SO | Name s e e e s e T el
ggg%AM,Tfl;\]Hg'?EEEE)TESQ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
S_ARASOTA FL 34237
' . City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature regquirsd when renstatnig) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
[T Detete TITLE [ Change  [J Addition
NAME AYERS, ALBERT o NAME
STREET ABDRESS | 540 NORTH CASEY KEY ROAD STREET ADDRESS
CITY-8T-ZP OSPREY FL 34229 CITY-5T-2P
TILE ] eter TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-71IP CITY-ST-ZP
_TME S S w -Ooelete_— o JTmE ———— - . - -— [EcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21F Chy-S§1-2IP
WILE [ peleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Ficrida Statutes. | further certity that the infermation
indicated on this report 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 empowered to execule this reporl as required by Chapter 607, Florida Statites; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlacth%me .
SIGNATURE: 4 W 4/0%/0( (L 0f 94 Thh-6S4O

SIGNATURE ARD TYPED OR PRINTED NAME OF Sy‘NG OFFICER QR DIRECTOR Date + Dayifie Phone #




