FILED
Apr 29, 2004 08:00 AM
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 629887 ﬁ%ﬁﬁﬂ

1. Enlity Name 5

THE FRENCH CORNER, [INC.

N ~
Fyun e

Mailing Address

708 TARPON BAY ROAD
SANIBEL ISLAND, FL 33957

Princlpai Place of Business

708 TARPON BAY ROAD
SANIBEL ISLAND, FL 33957 -

AU TR

IEVERUAIN

04192004 No Chg-P CRZED34 (10/03)
.| 4. FEI Number Applied For
: 59-1922163 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Nama and Address of Current Registered Agent

CAYANIE, JEAN PAUL
708 TARPON BAY ROAD
BANIBEL ISLAND, FL 33857

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

After May 1, 2004 Fee wiil be $550.00

SIGNATURE
Signature, typed or pinred name of fegustersd agent and titio f applcable. {NOTE: Regrstered Agent signature requwed when eenstaing) DATE
: ”FILE E&ﬁm FEE IEESO.DO | 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

19,

OFFICERS AND BIRECTORS

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

STD

CAVANIE, JEAN-PAUL
T0B TARPON BAY RD.
SANIBEL ISLAND, FL

LE

305

‘:.B‘I;‘_‘f i

NAVE

STREET ADDRESS
CITY-ST-217
e

HAME

STREET ADDRESS
GITY-51-2P

TLE

NAME

STREET ADDRESS
cny-s1-2pP

TILE

NAME

STREET ADDRESS
Cry-51-2iP

TIMLE

NAME

STREET AD2RESS
CY-ST-2P

12. | hereby certifﬁ that the infarmation supplied with this filing does nat quelify for the exemption slaled In Section 119.07(3)3). Floriaa Statutes. | further certify that the information
indicaiéd on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
ot he corpoeation or “3 eceiver of frustee empowered 0 execitte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attadyment with an address, with all get like empowered,
1
A N AA R L[ -2 7~ Q L‘f
Date {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytrna Phone ¥

SIGNATURE:




