2004 FOR PROFIT CORPORATION FILED

ANNUASRGPORT Feb 12, 2004 08:00 AM

DOCUMENT # 314421 Secretary of State
Réﬁgg“;OCIATES, ING.
Principal Place of Business Mailing Address o
802 S.E. 47TH TERRACE . 802 S.E. 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
— mmmmmenn I 111111 TR
02102004  No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Aooied o
59-1200351 Not Applicable
5. Certificate of Status Desired O ﬁg';esm’ﬁge“;ﬁc’.“a' )

8. Name and Address of Current Reglstered Agent

faso ot 16w _ o DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or regislered agsnt, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent. 7

SIGNATURE — —

Signaturs, typed or orinted Azme of regh apant and tlle f {NOTE Registerod Agont signalurs required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ™~ [ Added to Fees
10. OFFICERS AND DIRECTORS 7 ————
TILE PD T ’
NAME AYERS, RCBERT J

STREET ADDRESS | 3536 SE 18 AVENUE

oT-si-P | CAPE CORAL, FL 33904 o

: 4 148
e VD T A ba-013 150,00
MAME STORY, JANE
STREET ADDAESS [ 5708 FLLAMINGO DR. -

CITY-5T- 2P CAPE CORAL, FL, 33904

TITLE 8
NAME LETENDRE, GLORIA G.

SIRE 480 NE 3RD PLACE
CITV-E;T—ATIJ:ESS CAPE CORAL, FL 33903 . DO NOT WRITE

;{;;EE ;ARZO, SUSAN 'N TH IS s PACE

STREET ADDRESS | 5122 GLADE COURT
CITY-ST-2P CAPE CORAL, FLL 33904 .. LTt

TILE

NAME

STREET ADDRESS
GITe -5T- 2P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certifg that tha information supf)lied with 1his filing does not quafffy fort théAexemptic'xri stated in Section T19.0T£3)G),E&HB£ Statutes, | further certify that the information
indicated on this reporl or supplemental report is trus and eccurate and that my signature shall hava the same legal effect as if made under oath; that | ant an ofiicer or director
of the corporation or the receiver or trustea empowered ta executa this report as required by Ghapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 17 if

changed, ar on an attachmant with an address, with all r fike empowered, ,
SIGNATURE: __ /e [ ﬁ;«a Jeseer J, Ay, 2/vfod (5)cis -6z
SIGNATURE AND ms?«)u PRINTED NAWE OF SIGRING OFFICER OF DIRECTOR M T Date Dayline Phane #



