2004 ROR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 842311

1. Entity Mame
THE DELAWARE CORPORATION OF FLORIDA

— Feb 12, 2004 08:00 AM
& Secretary of State

Principat Place of Buslness Mailing Address
1705 COLONIAL BLVD 1705 COLONIAL BLVD
STED-2 STED-2

FT. MYERS, FL 33507 U5 FT. MYERS, FL 33907 US

DO NOT WRITE IN THIS SPACE

B AR SRR

1262004 No Chg-P CR2ED34 (10/03)
4. Fkt Numnber Applied For
59-1877714 Not Applicabile
X, Corfificate of Status Desirad ] 58, gfquﬁdr:éﬂana;

8. Name and Address of Current Regumred Agefrt -

SOLL, WILLIAM
11201 CALLAWAY GREENS DR
FORT MYERS, FL 33213

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its registered office ér régisterad agent, or bbih. in the State of Flarida. 1 am fam‘iliar wnth and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or primied rams of registared agent and dtis if applicabls.

(NOTE: Asgrterad Agent signature requinsd when reinstatng) i DATE

FILE NOWIIL FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS |N

TINLE PST

RAWE SOLL, WiLLIAM P

STREET ADDRESS | 1705-D2 COLONIAL BLVD
GiFY.5T-2p FORY MYERS, FL 33907

TME 57

NAME SOLL, WILLIAM P.
SREETADDRESS | 1705-D2 COLONIAL BLVD
CITY-ST-2P FORT MYERS, FL. 33907

TIFLE

NAME

STREET ADDRESS
Ciry-g7-2P

TInE

NAME

STREET ADDRESS
CiTY-§¢- 207

THLE

HAME

STREET ADDRESS
CITY -5T-2P

TITLE

RAME

STREET ADDRESS
Gy -§7-2P

R ﬁﬂ".”ﬁ"ﬂ] 49347
e TERAT2404 GO0 &u# I‘SG ﬁi‘}

IN THIS SPACE

_DONOTWRITE

P

Lpas n tarrictoee o armnd mtea g G i T ot 2 S T e

S BN R

e g

12, | hereby certify that the mformahon sup
hdlcaied on this report or supplemant

lied with thls filing does et qualify for the exemption stated iy Section 119, 07(3)(’] Florida Statutes. [ further certify that the nrormazlon
report is true and accurate and that my signature shall have the same legal effect as if made under oath,
corporation o the receiver or rustes empowerad 10 execuie this report as required by Chapter 807, Florlda Statutes, and that my name appears In Blogk 10 or Block 11 if

that | am an officer or directar

changed or on an anacmW lije em ed.
SIGNATURE:
SIGNATURE AND TYPED OR FRI NAME OF SIGNING OFFICER OR DYRECTOR

=/ gfor(za9)t7-00

‘Daytima Phace #




