FILED
2 PO ANNUAL REPORT " Apr 22, 2004 8:00 am

DOCUMENT # F03000006259 ecretary of State

1. Entity Name
WILLIAM R. CUNNINGHAM INVESTMENTS, INC. 04-22-2004 90029 005 ***150.00

Principal Place of Business Mailing Address
16920 TIMBERLAKES DRIVE 120 NORTH MAIN STREET ~vvvuoq
FORT MYERS, FL 33908 _ ANNA, IL 62906
e s T O G
7370 College Parkway
Suite, Apt. #, efc. Suite, Apl. #, efc. 03222004 Chg-P CR2E034 (10/03)
“adir 303
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 37-1396962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
31907 Les Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
JURSINSKI, KEVIN F P.A. | Kevip F Jursinski PA
2222 SECOND STREFT Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33901 7800 Universi ty Pointe Drive
Suite 200
City Zip Code
Fort Myers FL | 33907

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ¢ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name ol megisiered agent and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  addedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSsT [ Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, WILLIAM R NAME
STREET ADDRESS | 16920 TIMBERLAKES DRIVE STREET ADDRESS
CITY-S7-2I9 FORT MYERS, FL 33908 CITy-S1-2P
TITE opP [ pelete TE [ Change [ Addition
NAME CUNNINGHAM, SHIRLEY R NAME
STREET ADDRESS | 16920 TIMBERLAKES DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-3T-2P
THTLE O petete TITLE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IF
TITLE O petete TMLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-7P
TALE [ Delete TALE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplierStategimgBection 11 Florida Statutes. | further cenlity that the information
indicated on this report or supplemental repggl is true andccurgle and that my sj e shallldve the sal gal effecyas if made under oath; that | am an officer or director
of the corporation or the recetver o trus m I ex this repart ired hapter $07, Florida Statutgs; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi¥{ g dregb witl thet' 13 mpowere:
SIGNATURE: ~-833-

SHENATURE AND OR ME OF SIGNWG OFFICER Date Daytime Phone #




