s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

PEACH'S

DOCUMENT # vo7751

1. Entity Name

-

ll, INC.

5702 CORTE

Principal Piace of Business

BI;ADENTON FL 34210
U

Mailing Address

Z RDW
BI;ADENTON FL 34205
U

456 12TH STREET WEST

2. Principal Place of Business

3. Mailing Address

Ii

|

Suite, Apt._#, etc

Feb 18, 2004 8:
Secretary of State

02-18-2004 90002 041 ***150.00

00 am

T

WICKMAN, WYCKOFF P.A
4909 MANATEE AVE W
BRADENTON FL 34209

PE—— —-Suite Apt.#ete. .. __._.. .. . = e = MOORE = CRZEQ34={1:1/03):
City & State City & State 4. FEI Number Applied For
65-0309803 Not Applicable
Zp Country Zip Countey 5. Certificate of Siatus Cesired 3 $8 75 Additional
' Fee Required
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Hegistered Agent
Name

" WMe.eisop, HEN pruckdon € Kickinmo f.4,

Street Address (P.O. Box Nurmber is Nal Acceptable)
(206 WMAaNATE  pve: u).

FL

v BeApenTon

Zip Code

SIGNATURE

A.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the lelg ions of reg_lstere gen ‘g“GL ¢ Mlﬂ\—o p n-
o5 0 o © e /4 joy

Slb*nure typ@:! or pn@meli registeled agent and de [l apphcab!vﬂ

(NOTE: Registered Agent Signald reguited when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CPANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD [ Delete TITLE ST [ Change & Addition
NAME LUCIAND, MICHAEL HAME OYnTHA B L1440
STREET ADDRESS | 1508 WATER OAK WAY SCUTH STREET ADDRESS 2006 ITH Ave W,
cmv-s1-2¢ | BRADENTON FL 34209 CITY-ST-21P GaAventon , 1 34205 .
T VPD E’Delele TILE I ! Change  [] Addilion
NAME LUCIANO, KRISTA NAME [ veian o, micimecd,
STREET ADORESS [ 1807 52ND ST. W. STREET ADDAESS 10T T6 ST n .
crv-sT-z¢ | BRADENTON FL 34209 J omvsize £ 24 A TDA A 3Yyroq
TME 71 Delere TITLE [ Change [ Addition
NAME NAME

“ STREET ADDRESS ™ i ~STRECT ADDRESE ™[ =" -~ e s e — . -
CITY-ST-2IP CY-§T-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e * 3 Relete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CiTY-ST-2IP .
TMLE 1 pelete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2IP

changed,

of the corporation or the receiver or trustee

SIGNATURE:

n:,'

or on an attachment with an agdiss all gther like empowered.

2o

!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ T 079

Date

Daytime Phone #




