2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s13842 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
JOHN G. WOOLLEY, P.A.
Principal Place of Business Mailing Address
HUNTINGTON OFFICE PARK HUNTINGTON QOFFICE PARK,
701 ENTERPRISE RD. E., SUITE 401 701 ENTERPRISE RD. E., SUITE 401
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2EQ34 (11/03)
City & State Ciy & State 4. FEI Mumber } Apph.e::lllgor ]
59'5035562 Not Applicable
Zp Countyy Ze Country 5. Cerificate of Status Desired [ gggesq Addifonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist d Agent ‘
Name
‘-3182-' Ef\?l'gigg[lél_EEgD E STE 401 Strest Address (P.O. Box Number is Mot Acéeptable) —
SAFETY HARBOR FL 34695 = e
City 7 FL ‘A'Z‘ip Cc-)de—_—

8. The above named entity subrnits this statement for the p-urpose of changmg s registered clfice or ragistered agent, or both, in the State of Florida. | am famifiar with, and accepti
1he obligatons of registerad agent.

SIGNATURE — . - ~ — e

Swgnatura. typad o priread name of registered a-genl an;\;.!e ﬁ:\;pl»:ame ;NGTE,Rws\u:ec.. Ageht agnalure roquired when TRinslaIng) DATE 7 }
T l !, N o PN P
FILE NOWU! FEE IS $15600 9. Elechon Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be$5500 Pt e e Trust Fund Contribution. O Acdided to Fees
Make Check Payable tc Florida Department of State -
10, OFFUCERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D 7 pelete ™ TiE I Change  [] Addition
NAME WOOCLLEY, JOHN G. NAME y -y : -
STREETADDRESS | 7071 ENTERPRISE RD E #401 STREET ADDRESS [ ﬁ%gggggﬁ‘fiigmw =
CIv-ST2P  JSAFETY HARBOR FL o TY-ST- 20 e slles-002 150,00
TME L1 betete e [ Change £ Addition
RAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-7P ) Y ST 2P o
TIME {1 Dejete i TLE D Change [ Addition
NAME NAVIE
STREET ADDRESS STREET AUDRESS
CY-§1-2P CITY-87- 2P
TmLE [ Delete T3 [ Change 11 Additian
NAME NAME
STREET ADEAZSS STREET ADBRESS
CIFY-ST-2P ) CITY-5T- 7P . N
TIRL 7 Delete I TIRE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ANDRESS
CIFY-§T-2P o foumvstae o i
TILE ] Detete THLE O Change T Addition
KARAE NAME
STREET ADDRESS SIREEY ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exempiion stated in Section 1 19.0?%3)&). Flarida Statutes. | further.ceriify that the information
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 exgcute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, ar on an attachment with an addrass, with all ather like empowered.

SIGNATURE: Mw%a@m/y At od  (q31) 7240 - 28
GIGRATURE AND TYPED CR PRINTED F SIG GFFICER OR DIRECTOR Q Date =" Daytime Phone & ) )




