2004 FOR PROFIT CORPORATION S
—ANNUAL REPORT {AR) FILED -

DOCUMENT # V65061 Feb 23, 2004 08:00 AM
3. Ertty Narme Secretary of State
ARS. 2, INC
Prncipal Place of Busingss Matling Address o -
241 B GROVE §T. 8Q. 241 B GROVE §7. 80,
VENICE FL 34292 VENICE FL 34202
TR Aomn
Suite. Apt. #, el Suite. ApL. 4. elc. MOORE CRPED34 {11/03)
Ciy & Swate ity & State 4. FTY Number Anpted Far
65-0375368 hot Applicable
Zp Couniley Zp Country §. Cenificale of Status Degired L gg‘gggf;éﬁ“‘a
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name -
‘égfggéggnggr 50 Street Address (P.0. Box Number is Not Agceptable) )
VENICE FL 34292
Cuy FL Zip Code

8. Tng Bbove named ently subrls this statement for the purpose of chianging its registered olhce or regrsiersd agent, or Lolh, in the State of Flanda. | am tamiliar with, gnd accept
the chligauons of regsiered agent,

SIGNATURE

S.gratuie. ped of prmied nary o psToved S08M a0 Wi 1 appicaty (NGTE Ragsiarat Ager: synsiure senured when s oishngl . . . omE R
t i
FILE NOW!i! FEE l? &!50.05 o 9. Elsction Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.08 Trust Furd Coninmuton. O AodestoFees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS ARD DIRECTORG IN 1t
TRE D {3 Doiete THLE i Ocrange 03 Additon
HAME JONES, STEVEN e L0N00nGe1 143 o
SWELT ADORESS {241 B GROVE ST. SO SIFCET ADORESS 02/23/04-80068-010 150,30
CITY-5F-0p VENICE FL Gy -Si- 2P
TLE 1 oalste TITE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21p CAvY-51-2p
mi T gerste THTLE O Change [ Addition
RAME NANE
STREET ACDBESS SIREET ADDRESS
LTY-57- 27 omy-5T-2p
L [ pelets 1113 3 Change [ Addition
NAE HAME
STREET ABDRESS STREET ADLRESS
CIFY-ST-2P otiy-57- P
i1 73 betele HILE 3 Change (3 Addition
HAKE AN
STREET ADGRESS STREET ADDRESS
CTY-ST-2p try-51-29
THRE 3 Detete THiE Clchange [ Addition
HARIE HAME
STREET ADDRLSS STREET ADURESS
CHY-5F- 2 CHy-57-2p

12 1 heraby certify that the information supplied with this fikng does not qualfy for the exemplion stated in Section 1 19.0?%3](1}. Florica Statutes. | further certify that the infarmation
indicated or this taport o supplemental report is true and accurate and that my signaturs shall have the same legal =tlect as if made under cath, that | am gn officer %CEZQGIQL
ol the coTporaton or the receiver of busted smpowered 10 execute this repar &g required by Chapla: 807, Florida Statutes; ang thal my narne appears in Biock 10 or Blogk 15 11
changed, or on an attachment with an address, with all other kke ampowered. . ;

SIGNATURE: /ﬁ; é o S\Tzueu w Ja.u 2} 2~f—o% Yt g+ HTY 7
BIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR TR arnng Frene g




