2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SSCUMENT # veosts eJan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
311 CENTER BOULEVARD, INC.
Frincipal Place of Business Mailing Address
311 SARASQOTA CTR BLVD. 311 SARASOTA CTR BLVD.
SUITE 400 SUITE 400
SARASOTA FL 34240 SARASOTA FL 34240
us us
Suite. Apt #, elc. L Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0395651 Nat Applicable
zp Country ap Couniry 8. Certificate of Status Desired O gese.ggq tﬁgggtona'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) Name N T
%S%Kgd!\klhAs\lyrRENCE M. Street Address (P Q. Bax Number is Not Acceptable)
SUITE 400
SARASOTA FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Fionda. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE U — — -
Srgnature ypad of printed name of registerad agonat and titie f applcable [NOTE Regestered Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $15000 . , .
8. Elect Fi
After May 1, 2004 Fee will be $550.00 . et G 3200 Moy Be
Make Check Payable {o Florida Department of Siate i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TiLE T Change [ Addition
NAME SIMMONS, P.W. NAME U;}D{}Dﬂg 17995
STREET ADDRESS. | 138 YACHT HARBOR DR. STREET ADDRESS 01 /28/04-800492-0323 150,08
CIFY-5T-2P QSPHEY FL . CiTY- ST- 2P
TITLE ] 1 Detete TITiE [T change [ Addilion
NAME SIMMONS, LOIS L NAME
STREETADDRESS | 139 YACHT HARBOR DR. STREET ADDRESS
CITY-ST-21P QOSPREY FL CITY-5T-2P
TIE T - O psiele TrLE [JChange [ Addition
HAME SIMMONS, LOISL HAME
STREET ADDRESS | 139 YACHT HARBOR DR. STREET ADDRESS
CITY-5T-2P OSPREY FL CHTY-ST- 710
e [ Delete TILE [CIChange [ Addition
NAME NAME
STREET KOORESS I STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e T Dekte une [Jonange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§T-2P
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-8T-7° CITY-5T- 24P

12. | hereby certify that the information supplied with this filing does et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated en this report of, supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or directos
of the corperation or the f&ceryer or trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attacnmen| with an address, with all other like empowered.

SIGNATURE:

Peter W. Simmons 1-.22-04 9412
Date eV

IGNATURE AND TYRED CR PRINTED NAME OF SIGIING OFFICER Oft BIRECTOR




