2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P288000080146

CA

1. Entity Nams

LOOSA {FLORIDA) INC.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90055 016 ***150.00

“Principal Place of Business

LES, FL 34019

Mailing Address

(/0 SWOPE LAMBERSON /0 SWOPE LAMBERSON
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAP us NAPLES, FL 34019 US

2P

c/o Jane E. Lamberson

rincipal Place of Business

3. Mailing Address
c/o Jane E. Lamberson

UVIUNKNUUD

VRN ARERTGHATH

LAMBERSON, JANE
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

Suite, Apt. #, atc. Suite, Apt. #, etc.
02252004 Chg-P CR2E034 (10/03

8955 Fontana Del Sol Way P.0. Box 111419 g (10/03)

City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 65-0871471 Not Applicable

Zip Country Zip Country " . $8.75 Additional
34109...  -— |- USA — :34108-0124 USA .. | & Certficateot StatusDesved [ £l e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL i Zip Code

SIGNATURE

8. Tha above named antity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agsnt.

Signature, typed or printed name of registered agent and tite if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

FILE NOW!! FEE IS $150.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1 1

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiting dees noi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 667, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: QL & INONL-CAD0M ﬁ“f(&d@/ c)/ﬁﬁ Ol 239-262-0170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DSRECTOR

Date

Daytime Phone #

OOV = . CARTISEr<Som

10. OFFICERS AND DIRECTORS 1.
THLE D 1 Delete TITLE p,D,S B crange [ Addilion
NAME SPINDLER, GUNTER NAME Spindler,_ Gunther
STREET ADDRESS | AMTSSTRABE 49 STREETADDRESS | Amtsstrasse 49
CiTY-ST-2IP 1210 WIEN, AUSTRIA, CITY-ST-ZiP 1210 Wein , Austria
TILE VPT O Detete TILE VvP,S,T [ Change [T Addition
NAME SPINDLE, INGE NAME Sp indler, Inge
STREET ADDRESS | AMTSSTR 49 STREETADDRESS | Amvtsstrasse 49
CITY-57-21P 1210 VIENNA AUSTRAE, Civy-§T-2P 1 210 Wein, Austria
mE L . o - . Ooelee. - e . _ o ._Ochange_. . & agdition | _
NAME NAME Lamberson s “Jane E.
STREET ATDRESS sweeTaoRess | 8955 Fontana Del Sol Way
CITY-$T-2P tm-s-2f | Naples, FL 34109
L 1 Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Detete TITLE ~ O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delats TITLE dchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP



