2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 09, 2004 8:00 am
ecretary of State

DOCUMENT # P03000137043

1. Entity Name .

B4FLA CORP.

09-09-2004 90005 022 ***550.00

Principal Place of Busingss

11350 LONGWATER CHASE COURT
FORT MYERS, FL 33908

Mailing Address

11350 LONGWATER CHASE COURT
FORT MYERS, FL 33908

24072129

2. Principal Place of Business 3. Mailing Address

I ML

Suite, Apt. #, etc. Suite, Apt, #, etc.

I

_BECHDEL, GLENNC__.__

11350 LONGWATER CHASE COURT
FORT MYERS, FL 33908

T pp—

08192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FELNumber . Applied For
0—0 4/ ¢ 7&5— Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name

N p— i

Strest Address (P.O. Box Number is Not Acceptatle)

City

FL LZip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of pinted name of registered agent and tile it applicable.

(NOTE: Registerad Agent signature requirgd when reinstating)

DATE -

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' [ Delete TITLE ([ Change ] Addition
NAME BECHDEL, GLENNC NAME
STREET ADDRESS | 11350 LONGWATER CHASE COURT STREET ADDRESS
CITY-5T-ZIP FORT MYERS, FL 33908 Cry-57-21P .
MLE [ Delete TIME [Jchange  [] Adgition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CrY-§T-7P CITY-ST-2IP
TITLE [ Delets TITLE [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SLdf o L e~ - e s et~ o — e W OITY - ST-2P e e = L e e e .-
TILE O belete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-§T-7P
TITLE O Delete TIRE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIrY-57-2P -
TILE 1 oelete TILE [ change  [J Addiion
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P . CIry-gT-2P

12. | hereby cem‘fg
" “indicated on t

af the corporation or the receiver or trustes empo

changad, or on an atlachmgfft with an I

SIGNATURE: _

all other

that the information supplied with this filin does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation

is report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made unger oath; that § am an officer or director
werad 10 exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

empowered.

WEHATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OF DIRECTOR

Gfrfoy wiys3am

Data 7 Daytvne Phone #




