2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P9200005181%,. Secretary of State
T Ently Name ' 01-29-2004 90023 034 ***150.00
DILLON & DILLON,.P.A, '
Principal Piace of Business Mailing Address
6200 SOUTH TAMIAMI TRAJL 6200 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231

Suite, Apt. #, efc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

65-0923370 Not Apgiicable
Zip Couniry Zip Gouniry 5. Certificate of Status Cesired O $8.75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - _Name - - e -

DILLON CARROL F

6200 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 printed name of regrterad agent and titie f applicabie. (NOTE: Ragisterea Agenl signature required whon reinstanng;) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE D O petete TLE D [ Change Addition
:::l; ADDRESS ZDélél](S)?Aﬁggcﬁ)léLFE :AMEH DDRESS Di lﬁlon' Terry L.
TREET Al . N .

GTv-ST-ZP | SARASOTA FL 34242 oY-sT- 2 6200 south Tamiami Trail

= o Sarasota, FT, 34231
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete TILE (C] Change [ Addition
LT P B s VN S M Come e s T ee J— R . - v, - N . -
STREET ADORESS STREET AGDRESS
CITY-ST-ZiP CITY-S7-21P
e [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the informalion suppiied 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 report or supglemental report is true an: rahd that my signature shall have the same legal effect as it made under oath; that | am an cfiicer or director

of the corporation er the recefvet or trustee empey ] is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

“) Carrol F. Dillon 1/22/04 1941 922-3505

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




