. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # S21178 Mar 04, 2004 08:00 AM
;\AFSHA\’ETE SWEETING, P.A. Secretary Of State
Principal Place of Business l-\dail':ﬁQ Address
1834 MAIN STREET _ 1834 MAIN STREET
SARASOTA, FL 34236 T SARASOTA, FL 34236
IR RGO
03022004 MNo Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE S M
65-0232688 Not Applicable
5. Cerlificate of Status Desired d ?ei'gasq 3?:(;&0“3' .

6. Name and Address of Current Registered Agent

nEmepous | DONOTWRITE
SARASOTA, FL 34238 : IN THIS SPACE

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

SIGNATURE e
Signature, typed of printed name of ragistersd agent and tille if applicable, {NOTE. Registerad Agent signature reguired when reinstatiag) DATE
. v . . i T ’:,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HanONo0Teass
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess 03/04/04-680004~-012 150,00
10. OFFICERS AND DIRECTORS | i
TTLE D
NAME SWEETING, MIGHAEL

STREET ADDRESS | 1834 MAIN ST.
CITY-ST-2IP SARASOTA, FL

TILE

NAME

STREET ADGRESS
CiTY-87-21F

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2IF

TITLE

NAKE

STREET ADDRESS
Ciry-§r-21p

TITLE

HAME

STREET ADDAESS
CITY-5T-21P

12. | hereby certify thal the Information supplied with this flling does not qualify for the exernption stated in Section 119.07;3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under ozth: hat | am an officer ar director
of the cerporation of the receiver or rusiee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all gfffer fike empowered. T

SIGNATURE:W an/ S. et < 2-2-0Y4 Q¥ - 366~ SIS0

SIGNATURE AND TYPED GR PRINTED NAME OF slGNIN@ICER OR DIRECTOR Date Daytime Phone #




