" .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # P98000040816 A Secretary of State

1. Entty Name

CONTACTS UNLIMITED INC,

Principal Place of Business P\hailing Addrass
3780 BURNS ROAD 1053 SHADY LAKES CIRCLE

STE2 WEST PALM BEACH, FL 33418
WEST PALM BEACH, FL 33410 :

N

ALV

01272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE !N TH!S SPACE 4. FEI Number Applied For
85-0840826 Not Appiicable

O $8.75 Additional

) - .
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

oo, eEoRos DO NOT WRITE

10563 SHADY LAKES CIRCLE

WEST PALM BEACH, FL 33418 IN THIS SPACE

8. The above ramed entity submits thus slatement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida 1 am farnar with, and accept
the oohgatons of regisiered agent.

SIGNATURE — ———— .

Sgnature typed or ponted name of registered ageni and ttte il applicable " INOTE Repstared Agent signatura required when relnseating) DATE

9. Election Campaign Financing %$5.00 May Ba
OW!l! FEE IS $150.00 y
Aftel!: :Jl'aEyN‘ \ 2%04 Fee wi?l be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OfFICERS AND DIRECTORS [

TiILE D

NAME GEHL, GEORGE F .

SIRFET ADDRESS | 1053 SHADY LAKES CIRCLE UUGHBUDE?? 43
[

Cilv-ST-ZP WEST PALM BEACH, FL 33418 . _ GE.*’GE;"D-%SDB’BS—DE% 15[]_ o

THLE D

NAME GEHL, LINDA R

STREET ADORESS | 1053 SHADY LAKES CIRCLE
CHY-8T-2P WEST PALM BEACH, FL 33418

NiLE
NAME

st DO NOT WRITE

_ ‘ - IN THIS SPACE

NAME
STREET ADDRESS
Crry-Si-2p

TINE

NAME

STHELT ABDRESS
CITY-5T-21P

TITELE

NAME

SIREET ADDRESS
Clty-gr-21P

SIGNATUR

12. ! hereby certly that the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | further certify that the information
Indicated on this repor of supplemental repart is true and aceurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 111f
changed, or ¢n an attachment witly an address, with all other like empewered.

L)
=
Cd




