2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e . "=
SOCUGENT # P84000080543 Feb 02, 2004 08:00 AM
1. oty Name Secretary of State
SANIBEL MAJIK, INC.
Principal Place of Business Mailing Address _
1200 PERIWINKL WAY 1200 PERIWINKLE WAY
STE 4 STE 4
SANIBEL FL 33857 B SANIBEL FL 33857
us us
S MR EASRETR
Suite, Apt, #, wic. - Suite, Apt # Bic ) ) MOORE CREED34 [(11/03)
City & State City & Stale B 4. FE! Mumber . Applied For
7 65-0513552 Nt AppiaTE
zp Country Ze Caurtry 5. Cerificate of Staws Desired ] figf q&fe";“"“a'
4. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
B Name S
?ggg%;‘,‘é’é%fmégﬁg‘ &}}sf? #4 Strest Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 ==
City B FL y Zip Code

8. The suove named ently Submils s statement tor the purpess of changing s registered office or registered agent, or both, in the State of Flonda. | am famitiar with. and accept
the obiganons of registered agent.

SIGNATURE — =
Srgnatute Wped of rumed name of regIsierat agont ant Wbe # apphcabie (HOTE Rogsiared AQent SiF required when 1 2+13 DATE
FILE NOW!!t FEE IS $150.00 . o '
. . 8. El i
After May 1, 2604 Fee will be $550.00 . . | : ii“;ﬁiﬁfjﬁ’uﬁﬁjmm o f?dﬁom“ggf‘
take Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES 7O OFFICERS AND DIRECTORSIN 13 _
TRE D O peiete TTLE [ Change 3 Addition
NARE SCHILLING, MICHAEL £ NAME HGBDUUBESQE&’E
STREEY ADDRESS ;13451-16 MCGREGOR BLVD. STRELT AUDRESS O2/02/04- Tt
cresizr IFT MYERS FL 33918 G- 57 28 - 30125-011 150.00
AKE D 2 Detete niE Cicnange [ Addinon
HAN ASEN, MATTHEW NAME
STREET ADDRESS {487 LAKE MUREX CIR. STREET ADDRESS
SITY-ST- 7P SANIBEL Fi 33957 CITY.S1-21P
e o T 7 Defete TLE T Change [ Addition
NAME FOSTER, R. JAMES NAME
STAEET ADDRESS | 3754 S.E. OCEAN BLVD. STREET ABDRESS
CiTY-ST-29 STUART FL 34986 CATY-ST- 219
WRE D [ pawte TRLE Ol Change [ Addition |
HAME FOSTER, KIFP NAME i
STREET ADDRESS {3754 S.E. GCEAN BLVD. STAEET AGDRESS
CTy-ST- 210 STUART FL 34958 CHY-ST-ZP
TE ' ' S Oloelte F mme ClChange [ Additios |
NAME HAME :
STREET ADDRESS STREET ADDRESS
Ge-81- 21 HIFY-ST- 217
TmE - {3 Detete TLE 3 change [ Addition
NAME NAME
STREET AODRESS STREET ACDAESS
IrY-§7- 2P oHY-ST-2P

12. | hereby certify that the infarmation supghied with this Fling does not qualify for the exemption stated in Section 118.07(3)(%, Porida Statutes. § funihier cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rrade under cath; that lam an officer or director
of the Gurparatan of the receiver gr trugh powsped 10 execute this report as reéquired by Chapler 607, Floride Slatutes, and that my name appears in Block 10 or Blogk 11 f

changed, or on an atiachmegt an , witik gl other ke empowered. .
_;\23}7% H2: D2 R
= =

Dodiima Phems &

SIGNATURE:

L
S ATINEE AMTI TVOET: AR DEYTER MAIIE 1 CICNAIS ATTFIATE AR RIBE A YOR




