2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) < FILED

DOCUMENT # P99000049786 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
DENNIS J. MOPE, P.A
Principal Place of Business Mailing Address
8409 TIBET BUTLER DRIVE 8408 TIBET BUTLER DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt # elc. Suite, Apt #, elc, — o MOORE CR2E034 (1 1/03] .
City & State ] Cily & State 4. FE! Number Apphed For
65-0921325 Not Applicable
e Country e Country 5. Certificate of Status Dasired ?ese.gesq Sfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
QEZE'I"IBE'IT\" Eﬁﬁ‘_ER DRIVE Streat Address (F_’.O. Box Number is Not Acceptable) T
WINDERMERE FL 34786 —
City FL | 2ip Coder -

of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

A5 AR ) P 19-0%2

Signalure typed of prmted name of regﬁﬁp(agem and 1 apphcabie (NOTE Registered Agenl signalire required when rensiating) DATE

8. The above named entity submits this staiemen
the obiigatons of registerad agent.

SIGNATURE

n ' 1
FILE NOW!! FEE I_S %'OQ . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contripution, ] Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [Jcthange  [J Addilion
MAME MOPE, DENNIS J NAME - e
STREET ADDRESS | 8408 TIBET BUTLER DRIVE " J STREET ADDRESS [ ;ngggg}%g‘ﬁgég 018 158.75
onv-st2p  |WINDERMERE FL 34786 CITY-§7- 2P i s
TImE L Defete WL [ hange (] Aoditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE {7 Delete TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-ST. 2IP CITY-ST- 2P )
HTLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
me 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
7Y -ST- 2P CATY- ST-2IP
TILE [T celete TME [ Change [ Addillon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P LITY-gT- 2P

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of trustee empowered 10 exscute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Black 11
changed, or on an attachment with an address, wi r like empowerad.

SIGNATURE: A7 7R Ao Ap-f 796277

NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¥

SIGNATURE AND TYPED 4R PRI




